FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
BOOKER T. WASHINGTON HIGH SCHOOL BOYS
SOCCER BOOSTER CLUB, INC.
Principal Place of Business Mailing Address q L1 A
6000 COLLEGE PKWY 6000 COLLEGE PKWY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
S AT T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3000479 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired O Ei'gglﬁ:’:dm‘)M|
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registarad Agant
Name
GOLOVKO, ALEX
8000 COLLEGE PKWY Sueet Address (P.O. Box Number is Not Acceptasle)
PENSACOLA, FL 32504
\;‘ City FL Zip Code

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

)
.

SIGNATURE 13

Signature, typed or pnma.d-na‘na al ragistered agend and e | appicabla. (NOTE: Ragwrared Agant signatura requered whan rnstating) DATE

. Filing Fee i§!$61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
"* Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADUDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME P s O Delete mie P [M Crange ] Addition
NAVE TOMKO, JOE  ~ NAME Lohn , Clia
STREET ADDRESS | 101 PINTADO DR saeeT acoress | 3,5 O g7 fuere *y(fuze At
om-ST-ZP | PENSACOLA, FL 32503 CITY-ST-2P POsAcoln L1 3250 ¢
TILE vD B3 Delere TINE vV P ’ ! Of Charge [ Addition
o JOSEPH, M J NME Mo H, La any
STREET ADDRESS | 2000 HALLMARK DR STHEEN NOORESS | iof 4 GO Deleagux De.
orv-si-ze | PENSACOLA, FL 32503 cirv-ST-zi Peocacala, £ 32504
ML VP [ Detere THLE T o T Dichnge B Addition
NAME WALLER, HAGEN NAME Auc Sc A enc Kk
STREET ADDRESS | 2160 HALLMARK DR STREETADDRESS | 4f 7990 Aa T o //A
arv-s2F | PENSACOLA, FL 32503 CHY-57-2P Pesdsacola. £/ 3¢sof
T O Delete e ' [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-gT-2 CITY-ST-7P
THLE 1 Detete FITLE [CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T- 2P QITY-57- 2P
TLE [ Delete me {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2 CITY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and 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 empowerad 0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an altachment with

WMW,Z;O/ -gfémdrk 547/)7 550 {94 - /O7F

ﬁlGNATuleD TYPED OR PRINTED NAME OF SIGNING OFFICER O rRECTDR Daynme Phone # [
7

SIGNATURE;




