2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N96000003427

1. Entity Name

TATE HIGH SCHOOL CHEER ASSCOCIATION, INC.

Secretary of State

01-29-2004 90034 049 ****g] 25

Principal Piace of Business

943 CATERPILLAR LANE

Mailing Address

P.0. BOX 665

CANTONMENT, FL 32533  US GONZALEZ, FL 32560 US
T — LR
(771 Tade Koad '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2EO37 (10/03)
Cjty & State City & State 4, FEI Number Applied For
riormnentT L 59-3398640 Not Applicable
2%253 ’6 E%E:Tmb\‘ O p Country 5. Centificate of Status Desired | ?‘g.gglﬁgﬁonal
6. Name and Add of Current Reglstered Agent 7: Name and Address of New Reglstered Agent i

WARD, DONNA J
943 CATERPILLAR LANE
CANTONMENT, FL 32533

~-|" Namg=—-— "~

- T o e - ==

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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. F am familiar with, ang accept

the cbligations of registered agent.
Ttk

SIGNATUR

Doana 3. Ward

Slgnature, typed or printed name of regisierad agen and litle if applicable.

{NOTE: Registered Agent signaiure required when reinstating) R

\-21-pa.

DATE o

K . T Ee

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Funa Centritution.

.. Make chéck payable o

$5.00 May Be
Florlda Department of State

Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THE PD g Delete TINE [ Crange L3 Addition
NAME MANNING, KATHY NAME - e :
STREET A9DRESS | 3265 COPPER RIDGE CIRCLE STREET ADDRESS

CiTy-ST-2P CANTONMENT, FL. 32533 CITY-ST-2IP

TILE VPD § Delete TLE veD . "Change  JX] Addition
HAME STAFFORD, RAE HAME Smidh, Néaney —
STREET ADORESS | 2246 BOBWHITE LANE sreeraonness | 140 Sidndield Lane

C-s-2F | PENSACOLA, FL 32534 CITY-ST-2IP Canvtornment FL BHZ5D3

TME D O Delete TME [Jchange [ Adition
NAME WARD, DONNA J RAME

STREET ADBAESS | 943 CATERPILLAR LANE _ o e ¥ smemeooRess [ . _ . - . - .

CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-ZP

e s 3 Delste TIILE PD JX(Change [ Addition
NAME MCLELLAN, YVETTE NAME MOLELLAG | M ETTE

STREET ADORESS | 3307 DURNEY DRIVE STREET ADDRESS 28077 Di RAMEY Deaes

EITY-57-2P CANTONMENT, FL. 32533 CITy-ST-21P Cantenpent  Bo DL D3

TTLE 1 Derete ME SO O Change EAduuiun
NAME NAME Hensel, I0Y »

STREET ADDRESS STREET ADDRESS | 22 A (ALK Q.(d%{_’_ Tras|

emy-s1-zp CITY-ST-ZIP Cantornmendt FL B2933

TILE O Detete TITLE [J Crange [T Addition
NAME NAME B il
STREET ADDRESS STREET ADDRESS .-
CHTY-ST-2IP CITY-ST-2F i,

R T T SR T S T
12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further Eerliff that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that t-am an officer or director -~
gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 51 i
e empowered. - - e -

DDr\r\a J. \Mam(

ot the corporation or the receiver or trustee empowered fo g
cha_ngep, or on an atltachment with gn address, with all o!

SIGNATURE: M’L

A (8500372957

2l

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date Dayiime Phons #




