2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N97000001228 Secretary of State

1. Entity Name
TAVARES HIGH SCHOOL ATHLETIC BOOSTERS, INC.

Principal Place of Business Mailing Address

603 NORTH NEW HAMPSHIRE AVENUE 603 NORTH NEW HAMPSHIRE AVENUE
TAVARES, FL 32778 TAVARES, FL 32778

RN EAR AR TR

01192004 No Chg-NP CR2E037 (10/03)

Jan 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE PO TaHiaTe

59-3457201 ) Nat Appllcable

$8.75 additional
Fee Requirgq .

5. Certilicate of Status Desired

6. Name and Address of 0urgnni ﬁegfstére;i Agent

a1 DAY Ol £ DO NOT WRITE
LEESBURG, FL 34788 IN TH 'S S PAC E

8. The above named entity submits this statemant for the purpose of changing its registe;md cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligation gisterey agaent. - .

SIGNATURE . . e {~ lqbo 17’

Sigratire, typad ar pdnmd rane of reglatered egent and Sta I applicacts. {NOTE Reg'starad Agen signatute required wnen rainatating) . DATE
P CAEPN N A el - o - i

DT P

. ameT

Filing Fee is $61.25 8. Eiection Gampaign Financing’ $5.00 MayBe
Due by May 1, 2004 Trust Fund Coruribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS T —
TILE P
NAME WATKINS, CRAIG

STREETADDRESS 315 E CROTON WAY

onv-ST2P | HOWEY, FL 34737 L Uonamnozaiet

TLE VPD - 0109,/ 04 ~80055-005 70, 00
HAME HODGES, WILL _ :

STREZT ADDRESS | 37147 CR 452 ) '

or-sT-2P | EUSTIS, FL 32735

THLE s ) . . _
NANE COGGINS, ELLEN '

g R DO NOT WRITE

WITSMAN, MR. G
STREET ADDRESS | 603 N NEW HAMPSHIRE
CITY-57-2IP TAVARES, FL 32778

we | wr IN THIS SPACE

TITLE D

NAME WATKINS, CRAIG

STREETADDRESS | 315 E CROTON WAY

CiTy-5T-2P HOWEY IN THE HILLS, FL 34737

TiTLE D

A FARLEY, BARRY
STREET ADDRESS | 200 BRYAN ST
orY-ST-ZP | EUSTIS, FL 32726 ’ Z .

- = = X

12. | hareby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 1 19.07¥3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or directer
of the carparaion o the receiver of trustee smpowered 1o execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on‘ an attachmens wi address, with all other like empgwered,

SIGNATURE: - A ; n %{A"MM ok S reRBES =Gl
r TYPED OR PRINTED NAME OF SIGNING OFFRCER OR Dif OR Data Daytime Phona &

e




