2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 8:00 am
Secretary of State

DOCUMENT # N96000003427

1. Entity Name

TATE HIGH SCHOOL CHEER ASSOCIATION, INC.

08-07-2006 90040 030 ****61 .25

Principal Place of Business Mailing Address

20024371

1771 TATE ROAD P.0. BOX 665
CANTONMENT, FL 32533 US GONZALEZ, FL 32560 US
. s FER RS AR
Suite, Apt. #, elc. Suite, Apl, #, etc. 05152006 Chg-NP CRZED37 (4/06)
City & Stata City & State 4. FElI Number Applied For
59-3398640 Not Applicable
Zip Counry Zp Country 5. Certificate of Staws Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLANCHETTE, RHONDA
2720 SANDICREST DRIVE
CANTONMENT, FL 32533

Namej\‘

NorTen

{3712

Streel Address {P.O. Box Number is Not Ac: eplable)

WeosnFLeLD

City

CanToNMENT

FL 35555

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

tha obligations of registered agent.

SIGNATURE }\ LA ‘(\m}‘t‘n J—\l N DRITDN _T?ZC ASURER

slis]ot

5Innmr{! type}nr pn@l name of regrslered agent and ttle d applicabls

(NOTE: Registerad Agent signature required when reinstabing)

T
DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May B
Florida Department of State

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

me VP B4 Delete TLE VP B Change [ Addition
N NORTON, JOY e Stocle. Reib .

STREET ADDRESS | 1372 WQODFIELD DRIVE STREET ADDRESS | 933 Pinebroo Cir .

orv-si-zP | CANTONMENT, FL 32533 OITY-$T-2P (‘, ANTENMENT | L. 32533

TNLE S D] Delete TITLE Chani Addition
NAME WILCOX, ANGELA = KM C%r iD BOJ Vey W O

STREET ADRESS | 1013 BUSHWOOD DRIVE STREET ADDRESS |D \ B(‘Qﬂ ¥t 1 \

Grv-st-ze | CANTONMENT, FL 32533 avsie |Condonment; FL. 3293 3

TE T f] Delete TILE Chan Addition
naMe | BLANCHETTE, RHONDA NAME ":rﬂ\ N CrTO f\[ " » O

STREET ADDRESS | 2720 SANDICREST DRIVE STREET ADDRESS | § 37 z wioenFiELd DR

cmv-si-2P | CANTONMENT, FL 32533 ay-S1-2¢ C,PNTDAI meNT, FL. 32533

TLE P Bl Delete TME (X Change [ Addition
NAME TEKEL, KIM awe 3’0 hr TownsenmD

STREET ADDRESS | 419 MAYBERRY STREET STREET ADDRESS |15 Ble S5¢ lver Ridge e

GITY-ST-2IP CANTONMENT, FL 32533 CIry-S1-01p CANTONMENT 1, FL- 3253 3

TITLE [ Delete TILE ? O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Cliy-51-21p

TILE O oelete FIILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signaturg shall have the same legal effect as if made under oath, thal § am an officer or director
of the corporation or the receiver or trustee empowered t0 exacula this report as requirad by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

indicated on this report or supplemental report is true an

$30-501-3190

SIGNATURE:

smunu;{é i\u TYPEkDR PRINTED NAME D‘SIGNIIG OFFICER OR DIRECTOR

3l2|o

Daytime Phong #




