FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State

PngN?mllﬂENT # N5021 ° 08-08-2007 90067 005 ****5]1 25
WASHINGTON HIGH SCHOOL BASEBALL BOOSTERS
CLUB, INC.
Principal Place of Business Mailing Address yuas— -
6000 COLLEGE AVE. P.0. BOX 10170
PENSACOLA, FL 32504 PENSACOLE, 32524 _
e TR
Suile, Apt. #, elc. Suite, Apt. #, etc. 08022007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-3141948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eez.ggqafﬁmm'
8. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEATH, ROBET N P.A.
802 E GADSDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

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

3

SIGNATURE
'P Signature, lyped o printed name of regisiared agent and Uitle i applicable. {NOTE: Registereg Agen signature required when reinstating} DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Teust Fund Contribution. O Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTQRS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD f elete TIRLE | PP ClChange 7] Addition
NAME SHERRILL, CHARLIE NAME E=m il LY VNV SW e ILTVN
STREET ADDRESS | 6000 COLLEGE AVE STRECT ADDRESS |@ 006 Call Tge Bwd
cry-sT-z¢ | PENSACOLA, FL 32524 civ-sr-ar  [Pesdacolos (FL TS 24
LE D [ Delete TIE NP Ochange BT Addition
NAME GOMEZ, ELIZABETH HAME Rertscher, Ry~
STREET ADDRESS | 6000 COLLEGE AVE STREET ADDRESS [oo 00 Cotlmp. vy .
CIrY-ST-29 PENSACOLA, FL 32524 CIFY-ST-2IP Parsacole. FL 35
TLE VD ™ Delete TRLE S Clchange [ Addition
NAME BELL, JANE NAME Froanteny, Bty
STREET ADDRESS | 6000 COLLEGE AVE STREETADDAESS | 000 Cotieyp. Aale |
CITY-ST-2iP PENSACOLA, FL 32524 OY-ST-IP [PRMSavalor , FL. 3 1S T
TTLE 1D [ Deiete TE CJchange [ Addition
NAME ROCHE, KATHY NAME
STREET ADORESS | 6000 COLLEGE BLVD STREET ADDRESS
CITY-§3-2IP PENSACOLA, FL 32524 CITY-S$7-2IP
TITLE S & Delete TME [JChange [ Addition
NAME BROWN, DEBORAH NAME
STREET ADDAESS | 6Q00 COLLEGE AVE STREET ADDRESS
CiTY-S¥-2IP PENSACOLA, FL 32524 CITY-53-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21p CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % g|z{o7 B0 Hw 1b3)

KIGNATUAE ARD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




