FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000004119
1. Entlly Name 03-03-2005 90175 010 ****6]1 .25
TAVARES HIGH SCHOOL ACADEMIC BOOSTERS, INC.
Principal Place of Business Malling Addroas v
603 NORTH NEW HAMPSHIRE AVE 603 NORTH NEW HAMPSHIRE AVE TUVRIGUL
TAVARES, FL 32778 TAVARES, Ft 32778
T SV KR AC A AR R
Sulto, Apt, #, etc. Sulte, Apt, #, alc, 01102005 Chg-NP CR2E037 (10/03)
City & State City & Stato 4, FE} Numbor Appltad For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. Cortliicate of Status Desired O fg';mﬂ"mu
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Namo
BOGGUS, DEBORAH
41120 STRD 18 Stroot Address (P.C. Box Number |a Not Acceptable)
UMATILLA, FL 32784
Chy : FL I Zip Code
8. Tho above namod antity subryifts W Nalefpant tor the purposo of changing its rogiatorod oflice or registered agont, of both, In the State of Florida. | am farmiliar with, and accept
tho abligation ) regiaterad Agent ]
SIGNATURE 4 =00,
Blghalura, typed or printed run'Tc ol relivtered (geﬂnnddw It applicatle, {NOTE: Reglnared Agoni signatura required when rainstating) DATE
Fliing Fee I» u1}l’ 8. Eloction Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 00  AddedtoFees Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O Dotste TITLE cD X chenge [ Addition
NAME KENNARD, ANDREA NAME = W )m—k =S
STREET ADDRESS | 103 E GIVENS STREET ADDRESS E{Ds’{'é' CeoTON \M,y
ory-s1-27 | TAVARES, FL 32778 CITY-ST-2P apu)gq L 23137
TIFLE D [ dalete MLE O change 7 Addition
NAME BOGGUS, DEBORAH HAME
STREET ADDRESS | 41120 ST RD 18 STREET ADDRESS
CITY-ST-29 UMATILLA, FL 32784 CiTY-ST- 2P
MLE 8D 3 Delete LE gp [ Changa [ Addltlon
NAME SCOTT, CINDY T NAME AYNE - -
STREET ADDRESS | 28121 TAMMI DR STREET ADDRESS | 1py ;/ 2. JE‘; iﬁﬂf:
CITY-ST-2IP TAVARES, FL 32778 CITY-51-21P LECSPURE FL Y188
TLE £ Delats e ) O Charge L Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1- 2P CIY-51-2P
TmE O pelete 1mE DO change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-ZIP CITY-8T-7P
TMLE 0 Delete TMLE Cichange  J Addiilon
NAME NAME
STREET ADDRESS STREER ADDRESS
Cory -t 2P cirY-s1-2P

12. | haroby cartity that tho information supplied with thia flling doea not quallty for the axomptlon stated In Section 119,07(3)l), Florlda Statutes. | further cortily that tho information
Indicatod on this repon or supplomonial report Is trug and accurate and that my signatura shall have tho same legal eifact as if made under oathy: that | am an officer or director
of tha corporation or thargeoivor or frustea empowg/ad o oxocuta this report as roquirod by Chapler 817, Florida Statutos; and that my name appears in Block 10 or Block 13 If

changod, or on an atta m with an addros WA il pthar like empowored.
SIGNATURE: A ) | | 2,/23/03_5 v qEeR

’A

3,OPRICER OR DIRECTORA




