2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000003215

1. Entity Nams

LAKEWOOD HIGH FOOTBALL BOOSTERS, INC.

Principal Place of Business

Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90504 018 ****61.25

LAKEWOOD HIGH SCHOOL LAKEWOOD HIGH SCHOOL
1400-54 AVE 50 1400-54 AVE SO .
ST PETERSBURG, FL 33705 US STPETERSBURG, FL 33705 US ‘
- S M0 AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3194001 Not Applicabile
Zie Country ap Country 5. Cartificate of Staws Desied [ ?eso;esq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

KAUFFMAN, JAY E
12823 N 80TH AVE
SEMINOLE, FL 33776

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

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Slgnatus, typed or printed nama of

agent and Litl il

{NCTE: Rogistered Ajant signatuie required when reinstating}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TITLE O change [ Addition
NAME BROWN, TAMMY NAME
STREETADORESS | 2651 GRANADA CIR E STREET ADDRESS
CiTY-5T-2P SAINT PETERSBURG, FL 33712 CITY-ST-2IP
TLE P E(ne;ete e Othnge [ Addition
NAME PHILLIPS, TOM MAME
STREET ADDRESS | 5701 102ND AVE. N STREET ADDRESS
CITY-S7-2IF PINELLAS PARK, FL 33782 Ciry-ST-7P
TmE T O Delete TmE D crange {7 Aadition
NAME KAUFFMAN, JAY E NAME
STREET ADDRESS | 6526 CENTRAL AVE STRELT ADDRESS
CIrY-ST1-2P SAINT PETERSBURG, FL 33707 CIry-51-2P
TITLE D B Delete TITLE [0 Chenge [ Addition
NAME BRUCH, BRIAN NAME
STREET ADDRESS | 3034 HOMSTEAD QAKS DR $TREET ADDRESS
CITY-ST-ZIF CLEARWATER, FL 34619 CITY-ST- 2P
Tins O etete TLE P O Change [ axdition
HANE NAME pixoa, 0TIS
STREET ADDRESS SIREETADORESS | /4700 SY AVE SO
eiry-ST-2P Gimy-ST-29 ST PETERSBURG, FL 33705
T O pelete T 7 CJChangs  [J Acdition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-51-2IP

12 | hereby certily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive
changed, or en an attachmen

SIGNATURE:

pn address, with al

trustee empowered to execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 it
gther like empowered.

_Vé Zbs _ 722-38/-5FFF
/Dm,/ Daytrne Phore #




