2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N93000005385
iﬁ@ﬁg%ngN HIGH SCHOOL ATHLETIC BOOSTER CLUB,

(03-14-2005 90081 039 ***150.00

Principal Place of Business

427 W NOBLE AVE

Mailing Address ~
PO BOX 836

WILLISTON, FL 32696 US WILLISTON, FL 32696  US

e s TR AE O R NR A
Suits, Apt. #, etc. Suits, Apt. #, etc. 01192005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEl Number Applied For

. 59-3243368 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O ?g‘ggﬂ‘:ﬂﬁma]
— T T b&. Name and Address of Curront ReglisteredAgent | = 7. Name and Add of New Ragl d Agent
- Name

KENDALL, DAVID A

530 E. COUNTRY CLUB DR

Strest Addrass (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered
the ob¥gations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, ypad of printad rarns of registérsd agent and 1a if appticahla.

(NOTE: Hagistersd Agant signature required when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing - $5.00 May Be Malie check payable to -
Due by May 1, 2005 Trust Fund Contribution, Added to Fees i Florida Depnrlment of Slate K
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE L) O3 Deleta TITLE Ol change ) Addition
NAME KENDALL, DAVID A . NAME .
STREET ADDRESS | 530 E COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 CTY-S1-2P )
miE PD Snects TITLE Ncnange ] Addition
NAME SHEFFIELD, KEN NAME gRL P ,uk- 5’1?
seET ADoFess | 1651 NE 124TH TERR STREETAONESS | G5 j2. A4 W ° 7 .
CITY-ST-2P WILLISTON, FL 32696 CITY-5T-2° W hlis§ 7oA, F . 32 ¢9
TITLE VPD O pelete TMLE ’ {JChange [ Adition
mMe  ~ | BREATEN, LISA - — wme - - - -~ - - = -l
STREET ADORESS | 750 SW HWY 41 STREET ADDRESS
cry-sT-ar | WILLISTON, FL 32686 CITy-sT-21p
TMLE SD 1 Detete TLE {0 Change [ Additian
NAME STACY, ALECIA .- NE
STREETADORESS | 11271 NE 87TH AVE STREET ADDRESS .
CHTY-ST-2P BRONSON, FL 32621 Cimy-ST-2P
TIME O pelete THLE ) [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O tetete E [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

%

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with

Carl

addrgss, with all other like empowered
2 e

SIGNATURE:

does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

7,,/0,0-5” 352- 5284 970

Date

Oerytime Phone #




