2008 NOT-i:OR;i’ROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N46230 '

1. Entity Name
H.B. PLANT HIGH SCHOOL CHORUS BOOSTERS CLUB,
INC.

FILED

Principal Place of Business Maifing Address
2415 S HIMES AVE 2415 5 HIMES AVE
TAMPA, FL 33629 TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

ARG

2008 SEP 16 PH 2: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

JVALIUR

09092008 No Chg-NP CR2E037 (4/06)
4. FEI Number - Applied For
59-3095270 Not Applicable

5. Certificate of Status Desired B ?eae:esq Sg::lional

6. Name and Address of Current Registered Agent

BERGHOLMERIC AJEASon, Thdpect
2415 S. HIMES AVE.
TAMPA, FL 33629

" DO NOT WRITE
IN THIS SPACE

8. The above named entit bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg# i agent. / ——
SIGNATORE. Tekkd ﬂ : ./ fﬁ v /e rz-...

Signature, M or printed name of registered agent and itle if appicabie. {NQTE: Rugistarsd Agent signatura required when reinstating) DATE M d
Filing Fee is $61.25 9. Election Campaign Einancing $5.00 May_B_E _;ll_:! i '_35 1 |:I I-_:_:_ 1 1 ;E': o
Due by September 12, 2008 Trust Fund Contribution. Added to Fe?ﬁ.f', 1 Hl_;‘i_uj__.u 1_ Dq‘r"__j:] 1 3 Mﬁ?u . UD
10. QFFICERS AND DIRECTORS
TITLE D
NAME YOST, BRUCE

STREETABDRESS | 2415 S. HIMES
CITY-ST-ZP TAMPA, FL 33629

TIE

NAME

STREET ADORESS
CITY-ST-ZP

TITLE
NAME BARTLETT, ANNE
STREETAODRESS | 560 W. DAVIS BLVD.
CiTY-57-2P TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TIE T O

NAME Corch By Gireerne.

STREETADDRESS | 4 2, o ©d g e e
CITY-5T-2P T G Va, F 33260 6

TME g0 .

NAME SuS5an me Crid

STREETADORESS | 73 josl GG.L’-\\dr], Qoo

anY-§1-2p Toompo, FL- 7360%

DC NOT WRITE
IN THIS SPACE

12. | hereby Cen“))-: that the information supplied with this lili? does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ; accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report s required by Chapter 617, Florida Statutes; and that name appeaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attaci t with an address, with al erdike empowered

SIGNATURE:

L)

mt:;funs AND TYPED OR pﬂ(ﬂ!ﬁ NAME OF avfkwﬂcsn OR DIRECTOR

I

T [oy
[~

{



