2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002427

1. Entity Name

DHS ATHLETIC BOOSTERS, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90353 001 ****61.25

Principal Place of Businass

10055 SW 180 AVE RD
DUNNELLON FL 34432

Mailing Addrass

10055 SW 180 AVE RD
DUNNELLON FI. 34432

avuguvovu

2. Principal Place of Business

3. Mailing Addrass

I II

[l

LA

Suite, Apl. #, eic, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State 2 City & Stale 4. FEI Number Applied For
: 59-3330808 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - _ | Name S -
NICHOLS' CAROL S Street Address (P.O. Box Number is Not Acgceptable)
14893 NELKEAM-BLYD S T W DuNAe Lo N BD
DUNNELLON FL 34433 X
City Jp Code
DuwvNelloy FL | 24433

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 familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or prnted narma ¢l registered agenl and tilla it apphcable

(NOTE: Regmstorad Agent signature tequired when reinstating)

9. Btection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detets TILE [CdcChange [ Addition
NAME MARKHAM, ROBERT NAME
SIgeEd apDRESs | 643 S.W. 15TH STREET STREET ADDRESS
orv-st-zp |OCALA FL 34474 CIFY-ST- 2P Y
HILE Fer O Detete TILE S / T/ D ) “ Change  [J) Addition
NAE NICHOLS, CAROL § KAME MNoehol , CAROL S -
STREET ADDARESS [HHEOFN-ELKGAM-BEYD— STREETADCAESS | SQR) "W, D UNagiech)
CITY-57-71P DUNNELLON FL 34433 ) CITY-51-2IP DUMNEe Loy FEL ¥z
TILE g 0 Detete g [ change [ Addition
N | GRAMIGH STERANIE- e . NAME . — — - - -
STREET ADDRESS | 13023 PACNISTREET— STREET ADDRESS
CNY-Si-2IP DUNNELEON-F=3443+ y CITY-S1- 2P
TITLE VRB- U Delete THLE [ Change [ Addition
NAME W . NAME
STREET ADDiESS | BABE-WEST KNOXVILTETANE STREES ADDRESS
ory-si-zp | DONNEEEON-F-34433 CITY-S1- 2P P
it [ Delate TinE D , O Change |2 Addition
o s Love , EDWARD T, IR,
STREET ADDRESS SIREETADORESS | /& 8o Cam 2 S
CItY-SI-2p CITY-SI- 2P DYUMaLiow FL 34433
TIILE {3 Delete TLE [ change  [7] Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certi

indicated on this report or supplemental report is true an

that the infarmation supptied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shalt 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 repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi

SIGNATURE:

/

n address, with al

E AND TYPED OR

7\"@ empowered.

352-4§9- /008

OF SIGNMNG OFACER OR DYRECTOR

4t oS

Dayuma Phone 8




