. FILED
A N ANNUAL REPORT oM Feb 04,2008 8:00 am

DOCUMENT # N97000001527 Secretary of State
1. Entity Name 02-04-2008 90062 047 ****]1 .25
WINTER SPRINGS HIGH SCHOOL ATHLETIC BOOSTER
CLUB, INC.
Principal Place of Business Mailing Address - -
130 TUSCAWILLA ROAD P.0. BOX 195238 LA
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719-5238 T
= S| IR KARI AR RN
Suite, Apt. #, etc. Suite, Apt. #, etC. 01142008 Chg-NP CR2E037 (12{06)
City & State Gity & State 4. FEI Number Applied For
, 68-0172274 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirgd 4 gggesq L’:?:;‘b”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

COLEMAN, ROGER

2600 LAKE LUCIEN DR Streel Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agent and itle it applicanle, (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be .- Makekci'ieck pa‘yable to _n-'"";; K
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees ;. Florida Departmem of State “u-"— g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oalete TITLE [ Change [ Addition
NAME PEET, PAMELA NAME
STAEET ADORESS | 707 GOLF POINT DR STREET ADGRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZP
TmE VPMD %ﬁle[e TILE VP Lundvee s ™% D) Change [ Acditon
NAME HOPKINS, MARCIE NAME Marip iR
sTReET A0DRESS | 210 CHESTNUT RIDGE ST seeT aoeess | 12,07 Trotweod Blud,
ory-st-ap | WINTER SPRINGS, FL 32708 CITY-ST-2 Windkr 9prings, FL 321¥
TITLE sD ﬁ[)emg TILE T [ Change  [[] Addition
NAME EBLIN, LISA NAME
STREETADDRESS | 915 CARTIAVEST LN STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 Ul -si-2p
TITLE T : O Delate TILE [ Change ] Addition
NAME MIDDLETON, JANET NAME
STREET ADDRESS | 667 ANDOVER CR. STREET ADDRESS
CITY-ST-ZiP WINTER SPRINGS, FL 32708 CITY-ST-2PP
TILE VP Wele TITLE Ve M&MMH |O (] Change WAdmtion
HAME JONES, SHAWN NAME Lisa Bonuro Qd.
STREET ADDRESS | 102 AVERY DR STREET ADDRESS | /6 § €. Bahama Py 2705
orv-st-z¢ | WINTER SPRINGS, FL 32708 orv-srze | Wnser SpNNGS, 3
TILE [ Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | heraby cerbfy that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: dllAn— Joner W, Mippeeon/ ’/33/08 H7-63T-0100

SIGNATURE AND TYPED TOH PRINTED NAME OF SIGNING OE"ICEH OR DIRECTOR Date Daytime Pnone &




