2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N97000001928

1. Entity Name

DUNEDIN AQUATIC BOOSTERS, INC.

04-30-2008 90188 018 ****g1.25

Principal Place of Business
903 MICHIGAN
HIGHLANDER POOL
DUNEDIN, FL 34698

Mailing Address
P.0. BOX 639
BUNEDIN, FL 346597-0689

2, Principal Place ol Business - No P.O. Box #

3. Mailing Address

L

Suite, Apl. #, elc.

Suite, Apt. #, alc.

04282008  Cpg-NP CR2E037 (12/06)
City & State City & Slate 4. FElI Number Applied For
59-3509355 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a ?g.;ilﬁg:(;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
HAAS, MARI J heme pEMNl/ _Aﬁm@ﬁ_lﬁ? NOS
e TIPS v

M TALROaN SR b

FL| %% 2

8. The above named enj
tha cbligations of r

SIGNATURE

disjérad agent.

gubmits this statement for the py

pose of changing its registered office or registired agent, or both, in the Stale of Fiorida. | am familiar with, and accept

(NOTE: Rogrstered Agent signatre required when reinsiabng)

Vé?/éf/
T

Fiting Fee(s $61.25 - 9. Election Campaign Financing $5.00 MayBe | --- . .Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, QFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 10
me - D PKoelete TILE J= NN ,” 0”;’@ DITKO [ Change %ﬁdiliun
NAME O'NEIL, 1AN NAME g - ’
SYREET ADDRESS | P.O. BOX 689 SIHEET ADORESS | P 0. X é g ?
ory-s1-72 | DUNEDIN, FL 34697 CITY-57-2P unNeEDIN . RIEL G
TILE D %elste e 'DD 7 3 Change plomtiun
NAME HOFACKER, WILLIAM NAME PE nN l{ LAamMmBE | AJ03
SIREET ADDRESS | 2149 CEDAR DR STREET ADDRESS /0 ‘// pgﬂ/’\/s LLM mﬁ-
CITY.ST-72IP DUNEDIN, FL 34698 GITY-§T-212 i g7 - S, = 5/6(?'5 .
TILE PD ﬂoelete TITLE \/be [] Change /KAddilion
NAME HAAS, MARI NAME of —r‘ I = ‘5
SIREET ADDRESS | 2294 LAGOON DRIVE STREET ADGARESS U.f‘\' o
ary-51-2¢ | DUNEDIN, FL 34698 ciry-§1-2P . ,‘?’,_,,_—f@hoif, ‘3/:? BT 7
TILE VPTD S Delete TMLE - Ochange [ Asdition
NAME LO MBARDQ, GAIL NAME
SIREET ADDAESS | P.O. BOX 689 STREET ADGRESS
CITY-51-2P OUNEDIN, FL 34697 CITY-5T- 7P
TITLE D [ aiete TITLE [ Change 7 Addition
NaME. - — | MURPHY, MARYPAT NAME
STREET ADDRESS | P.O. BOX 689 STREE1 ADORESS ) i
CITY-ST-2IP DUNEDIN, FL 34697 CiTY-S7-2IP
TITiE O belete e O ctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P B CITY-ST-21P

'd with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

12, | hereby ceniffyj that the information supflig
indicated on thi
of the corporaiion or the receiver ¢
changed, or on an attachment wj

SIGNATURE:

s report or supplemg

eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
trugfee empowerad 10 exacute this tebgh as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A g .: 2a.




