FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N97000003946 ecretary of State
1. Entity Name 04-13-2006 90278 038 ****6] 25
OVIEDO HIGH SCHOOL MANE ATTRACTION DANCE
TEAM BOOSTER CLUB, INC.
Principal Ptace of Business Mailing Address
607 KING STREET P.0.BOX 621178 2 p k
OVIEDO, FL 32765 OVIEDO, FL 32765 b U u d 7 b J 7
e s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-34358468 Not Applicable
Zip Country Zp Country S. Certificate of Staws Desired [ ?g-gfqﬁ"r:dm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
HOLLANDER, TAROL
6082 TWIN LAKES DR Street Address (P.0. Bax Number is Not Acceptable)
OVIEDO, FL. 32765
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. | an familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of phirzed name of registersd agent and title f applicable. (NOTE: Regiztarad Agem signaiwre reqused when renststing) DATE

Filing Foe Is $61.25 9. Edection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Floride Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE FD O Detete me [Jchange [ Addition
NAME FALKOWSKI, MARIE HAME
STREET ADORESS | 825 WELLINGTON AVE. STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2P
TME Vo O Datate TILE [OJthange [ Addition
HAME PERSAMPIERE, DEBBIE NAME
STREET ADDRESS | 485 SUNSET COURT STREET ADDRESS
CiTY-ST-2P OVIEDO, FL 32765 CATY-ST-2P
TTE D eiete it 9 [ Change Addition
NAME MANCINI, KATHY X NAME R #on %fz ", ﬂ
STREET ADORESS | 354 TERRACE DRIVE streer anoRess | & 47 9 Y74 -
onv-stz | OVIEDO, FL 32765 avsize | OV edds . Fr 3276LS
me ™ 'Rumg TE ?(‘? ’ Ol Change B Addition
NAME ADAIR, SUZANNE NAME

. 2, S r

SIREET ADDRESS | 2820 LEXINGTON CT. TS | D 3 S ad o o PR
CiTY-ST-7P OVIEDO, FL 32765 CITY-ST-2P Oviado ) £l 3 ‘:9‘7é‘5
TMLE sSD 1 Deete TMLE o [ Change R’Mditinn
NAE RYSER, DENISE e ma..-rj/ Paarsdin?
STREET ADDRESS | 1707 LITTLETON COURT STREET ADDEESS | 27 e%isf%yaﬁ? i{v"
oiv-5T-2¢ | WINTER SPRINGS, FL 32708 stk | ), 2, ~ £ %/ A
TIME ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Cery-ST-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: 47y ilhcut] Sl it MLP‘.'O‘.C(Q <l3-353-131\

(R AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytame Phonm 4

Debomh VersamPiece




