FILED
3
2005 NOT-FOR-PROFIT CORPORATION : Feb 04, 2005 08:00 AM

ANNUAL REPORT S . £ Gtat
DOCUMENT # N94000003361 ecretary of State

1. Entity Name
F.S.D.B. ATHLETIC BOOSTER CLUB, INC.

Principal Place of Business Mailing Address
207 N. SAN MARCO AVE, 207 N. SAN MARCO AVE.
ST. AUGUSTINE, FL 32084 ST. RUGUISTINE, FL 32084
02022005 Mo Chg-NP CH2E037 (10/03)
Do NOT WF“TE IN TH'S SPACE £, FE! Number Apphed For
59-3260392 Net Applicable

88.75 aaditional

5. Certificate of Status Desired a Fem Roguired

6. Name and Address of Current Registered Agent

Noon Tasoom - DO NOT WRITE
ST. AUGUSTINE, FL 32082 IN THIS SPACE

8. The above namad enily submits this statement for the purpese of changing ils registered office or registered agent, ar balh, T the Staleal Florida, 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -

Signalare lyped o printed name OF registered agent and e If aoolicable " (NOTE Registered Agent signature requied when reinstating) - BATE

Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution 0O  addedto Fees
10. — GFFICERS AND DIRECTORS LOnon 15457

LILL 1L APy Y

e PD 2 e ARG ] =
HAME ROBERTS, RICK TR TR-R0005-021 51,95
STREET ADDAESS | 207 M SAN MARCO AVE
Uty -5i-2p ST. AUGUSTINE, FL 32084 .
TILE VD
NAME COLVIN, JIMMY

SIRLETADDRESS | 207 N SAN MARCO AVENLUE
Gl -57-2F SAINT AUGUSTINE, FL 32084

IiLE STD
NAME KOGHANSKI, PAMELA L

SIREFTACDRESS | 207 N SAN MARCO AVENUE
OIS P | SAINT AUGUSTINE, FL 32084 DO NOT WRITE

TTLE TD B IN THlS SPACE

NAME CURTIS, BRUCE
SIREET ADDRESS | 207 N SAN MARCO AVENUE
ciry-5T-ap SAINT AUGUSTINE, FL 32084

TITLE

NAME

SIREET ADDRESS
Ciry S1-21P

MrLe

NAME

SIREET ADDRESS
CIrY - ST-2IF

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119 GTFSJG). Flarida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that ! am an eficer or director
of the corporation or the receiygr or trusies empowerad 1o execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Blogk 11 if
changed. or an an attachmagdt Yith an address, with all other Ike smpowered.

SIGNATURE: - a’}/ﬂ/ﬁf DY LR 7- AT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




