2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SECFETARY OF S1ATE

_‘ ¥
DOCUMENT # N95000002897 DIVISION OF C5R70RATIONS
1. Enlity Name
BOOKER T. WASHINGTON HIGH SCHOOL GIRLS 08NOV 12 AH 8: 2
SOCCER BOOSTER CLUB, INC. -
Principal Place of Business Mailing Address
6000 COLLEGE PARKWAY 6000 COLLEGE PARKWAY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R WG EHATA AP AR
Suite, Apt. #. alc. Siite, Apt. #, etc, 11102008 REIN-NP CR2ZE099 (1/07)
City & State City & State 4. FEI Number Appliad For
NQT APPLICABLE Not Applicable
Zp Country Zp Country S, Centilicate of Status Desired E( ’iaﬂ zgq 3?:&"“3'
§. Nare and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent

Name

LANGLEY, KERRY M

3385 NEWTON DR Streel Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503

City FL | Zip Code

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

SIGNATURE
DATE

FILE NOW!!1 FEE 15 $236.25 [ Make check payable to

After January 1, 2009, Fee wlill be $297.50 .- . Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10~
TILE TD O petete TITLE Yo [J Change E’Additian
NAME LANGLEY, KERRY NAME

. en Aten
STREET ADDRESS | 3385 NEWTON DR. STREET ADDRESS Carm Sreet
L2 B"abuqr\

om-st-2p | PENSACOLA, FL 32504 P CiTY-ST- P m 25y .
TILE SD D/Deleie Time (3 Change Mddinon
NAME COGGINS, GINA NAME E.' 0 Hernandez
STREET ADDRESS | 4220 LANGLEY AVE STREFT ADDRESS | BSEI O HQPGS'H 1 Epkll-*
cmv-s-ap | PENSAGOLA, FL 32504 s cITY-S1.2P Pensceole, H =293
e PD M Delete TILE _ _ e L Addition
NAME GURNEY, CHP AN 1001 37EqS TS )
STREET ADDRESS | 3445 LEMINGTON RD STREET ADORESS 111 2408--01023--004  ##245.00
CiTy-§1- 2P PENSACOLA, FL 32504 CITY-ST-2IP
TITLE [ oelete TILE [l nge Add\lxon
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P UYVSETR L s e g
e O Delete e | iy E] Change [ Addition
N AME I ..,..u\!\_) 'S ﬂLn_auhl..._.d\t '=
STREET ADDRESS STREET ADORESS
CITY-ST- 2P o CITY-5T-2P . ,
TILE N O velete TmLE O change [ Aodition
NAME NAME
* STREET ADDRESS - STREET ADDRESS
CIY-§1-2IP R CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on (his report or supplemental report is true and accuraie and that my signature shall have the same lega) elfect as if made under oath; that | am an officer or director
ol 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 Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowerad.
\ém; Lanq leey W08 8043808

SIGNATURE:
SIGNATURE AND TYPED ﬂt PRINTED NAME Of SIGNJG OFFICER OR DIRECTOR Daytima Phone #




