2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N97000003946 Secretary of State
1. Entty Name . 05-03-2005 90077 024 ****61 25
OVIEDO HIGH SCHCOL MANE ATTRACTION DANCE TEAM
BODSTER CLUB, INC.
PrinciE)aI Place of Business Mailing Address
601 KING STREET P.0. BOX 621178
OVIEDO FL 32765 OVIEDO FL 32765
FT— s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3438468 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O geae ggmr&“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa
HOLLANDER, CAROL - i
6082 TWIN LAKES DR Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL I Zip Code

8. The above named entity submits this statement fo.r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent. .

SIGNATURE -
Slgnature, lypodrol ponted name o regrstered agent and title f apphcable {NOTE Ragsleted Agent signature requited whan fainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 .3 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. QFFIC ERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD ] ; S Delete neP 0 (PO . O3 Crange  (3Chdition
RAME HOOVER, LORI . HAME Iﬂa—f‘/ o &7(4}5
STREET ADDRESS | 648 LONG LAKE DR. STREET ADRESS e
CITY-S3-2IP OVIEDQO FL 32765 : CIY-S1-71°
‘TIILE sD %, et e £ ¥, Od ‘ ’l PL 52 7‘% Change E’Addt'
Ele » o Wien
NAME LUCIER, ROBIN NAME e. b b fpe/‘tf Cnpl ere
STREET ADDRESS | 4121 SHADOW CREED CIR STREET ADDRESS
aiv-si.zp |OVIEDO FL 32765 irY-51.26 O \/ ° ;5 L 32748
TLE vD B Detete TIILE O change [ Acdition
NAME KNERR, BARBARA ’ - NAME Q m
' <y 4‘/
STREET ADDRESS | 346 HARTLEPOOL CT. STREET ADDRESS /_ ac
cry-s1-zp [QVIEDO FL 32765 Ciry-si-zip %V/ e ﬁ Z27LC
IMLE L] O pelete TITLE [ Change L] Addilion
NAME ADA'H, SUZANNE MAME -' Oe_ﬂd
QI
streeT appess | 2820 LEXINGTON CT. STETAONNESS | ) 76y 7 Y # j P Q_-,/-
ary-si-ze |QVIEDOQ FL 32765 CINy-Si-Zp (NP PP FL 327052
TinE O Delste e 7 [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 1P CITy-S3-2ip
TIILE (7 efete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS . SIREE] ADDRESS
CIlY-ST-21P - ' CTY-S1-2IF

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y-27-08 B073hb5-
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phche ¥ / 7 7 pd




