")

o

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001228

1. Enlity Nama

TAVARES HIGH SCHOOL ATHLETIC BOOSTE

RS, INC.

Principal Place of Businass

603 NORTH NEW HAMPSHIRE AVENUE
TAVARES, FL 32778

Maiting Address

603 NORTH NEW HAMPSHIRE AVENUE
TAVARES, FL 32778

FILED
ecretary of State

04-28-2006 90175 021 ****70.00

4uub4oub

MU

[RENGMERVAN o

Apr 28, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
i ite, AplL. #, .
Suite, Apt. #, elc. Suite, Apt, #, elc 03202006 Chg-NP CR2E037 (11/05)
City & Staia City & State 4. FEi Numbar Applied For
59-3457201 Not Applicable
i Zi I iti
Zip Couniry P Couniry 5. Caertilicate of Stalus Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

WITSMAN, CHARLES
9741 FAIRWAY CIRCLE
LEESBURG, FL 34788

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

Cily

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offlice or regisierad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE C\\ﬁq{\@ S \)\, :\JY S e

Ol VI Nirar

4 [aufoe

Signature. typed or printed name ol reg:siared agent and bile if applicable,

{NQTE: Registered Agent sgnature required when reinstzung)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2006

Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

Make check payable to
Florida Department of State

10. I ] OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Tme Deille e Directof Change  YgRE.Add lion
e TH, RALPH S I Sty ! \f
STREETADDRESS | 111" LAKEVIEW LANE SIREET ADDRESS | 4 } | 1ew Loave
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-S1-ZIP Pt 0 Brta L 3 }:75 7
TITLE VP ﬂ Deleler TiTLE 5)’60\’&'\‘“’"\ L] Crange MAdﬁilinn
NAME STEPHENSON, SANDRA NAVE Brandy Pradley
STREET ADDRESS | 33349 SOMERSET DRIVE SIREELADDRESS | |3\ p 2} clscv e On
grv-sr-ap | LEESBURG, FL 34788 ) cny-si-ze Eus.hs F L ’)D'}Q(a
me 5 melele THLE Pee 5‘ ti"! Jef ciange ] adsition
NAME COGGINS, ELLEN NAME
, K 5
STREEYT ADDRESS | 603 N NEW HAMPHIRE SIREE] ALDRESS (9033‘)“‘!“ .{,\_w W\PJ\MT-\ Ave
orv-si-2p 1 TAVARES, FL 32778 Cir-s1-ap ThNoades 22773
Tine TO (7 etete T D |rgt‘—5 il . O Change el addiion
NAME WITSMAN, MR. C NAME
STREET ADDRESS | 603 N NEW HAMPSHIRE SIREET ADDRESS u:b\ff\
ov-s1-2p | TAVARES, FL 32778 CiTY-§1- 2P \ Foe s F:L. 32727%
THLE BOD mﬂeig TIE Oy ,' :Lb f " O change Wﬂdmou
NAME STEPHENSON, ROD A Dabley e 039
SIREET ADDAESS | 33349 SOMERSET DR < STREET ADDRESS 4 1126 < ﬂ
oSl | LEESBURG, FL 34788 , CIrY-51. 29 VPR S I cr 2 )7 34
THLE BOD % Deisle mLE O fes ‘¥b %‘ < [ \ O Cnange' mdd‘stion
Mg HODGES, WILL NAME Dow f& T W‘F
STREET ADDRESS | 37147 CR 452 STREET ADDRESS Lo3 L\N N oW {-{m\nnp S\I\],
orv-si-zp | EUSTIS, FL 32735 ciry-53-2p Ao g "') 2-7—&

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions conta‘\m‘ﬁ\'m C'H\dler 1'.9 Flo:‘da Sralules | Iur'ﬂ:\'er cenlly lhal :n?lnfcrmatlon
indicated on this repert or supplemental report is true and accurate and that my signature shall have Lhe same legal elfect as il made under oath: that | am an otficer or direclor

of the corporation or the receiver or trustea empowera
changed, or on an att,

SIGNATURE:

-

r lika empowered.

ont with gn addrass, with ajfot
o, Cee
- ]

Y

U

~2Y4-06

xacule this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

350 383 YAY)

SIGNATURE AND TYPED OR PRINTED NAME OF *NI\ﬂFFICER OR DIRECTOR

Date Daylime Phone &

7

\



