1

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N42332

1. Entity Name™Z™

M%NDARIN HIGH SCHOOL MUSTANGS BOOSTER CLUE,

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90037 036 ****61.25

Principal Place of Business

4831 GREENLAND RD
JACKSONVILLE FL 32258 .
us us

Mailing Address
PO BOX 56802

JACKSONVILLE FL 32241-6802

VRV

2. Principal Place of Business 3. Mailing Address

|

|

Wil

Suite, Apt. #, etc. Suite, Apt. #, etc.

HEMSOTH, GREG
2643 TACITO TRAIL
JACKSONVILLE FL 32223

MOORE CR2EQ37 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-3052770 Not Applicable
- 7 ~
Zip Country P Gountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name cf registered agent and tifle 1f applicable.

(NCOTE: Registered Agent signature required when reinstating}

9. Elacticn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTGRS 11,

TITLE DP 1 Delete THLE [ Change  [] Addition

NAME HEMSOTH, GREG NAME

STREET ADDRESs | 2643 TACITO TRAIL STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-7IP

TITLE DT X Desete TIELE LiChange [ Addilion

A KINSLEY, SUELLEN § NAME

sTReET appress | 12938 MANDARIN RD STHEET ACDRESS

orv-sr.zp  |JACKSONVILLE FL 32223 CiTY-ST2P

TILE DS (X Dolete TE D5 S _ ¥fnange  [] Addition
A TNAMET T 7| KNUNKLE; LESLIE™ ™ - NAME _C,HU.(’.C_HJ JANET ™ - i -

sTReeT appaess (5361 TILTING OAKS CT. E. stheeT aDoRess | 4433 MM stone. Cavrt

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-§T-2IP Jackson ville B, 31297

e 7 Delete TITE ’ [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GTY-5T-2P CIFY-57-2iP

TITLE [ Delete TITLE 1 change [ Addition

NANE NAME

STREET ALGRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2IP

TE (3 pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - Ducllin; . Kimalow

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information:
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

al/ro/otl Goy- 168-0699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m:FICEH GR DIRECTOR

Dale Daylime Phona #




