FILED
2006 NOT-FOR-PROFIT CORPORATION Ay 11,2006 8:00 am

ANNUAL REPORT ecretary of State

ng}!ﬁy ENT # N970000041 1 9 04-11-2006 90098 047 ****5]1 .25
TAVARES HIGH SCHOOL ACADEMIC BOOSTERS, INC.
Principal Place of Business Mailing Address -—-
603 NORTH NEW HAMPSHIRE AVE 603 NORTH NEW HAMPSHIRE AVE
TAVARES, FL 32778 TAVARES, FL 32778
s i 0 0 A R0
Suite, Apt. #, elc. Suite, Apt. #, elc, 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;gﬁmm'
6. Name and Address of Current Regt d Agent 7. NMame and Address of New Registered Agent

socous ez e TR e
Street 855 - Box ﬁ'\ L ot pjab L.
MAT! . FL
UMATILLA, FL 32784 — o> N NeW-HAmpshire Me
% ~TAVPRES FL | *%7°178

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

SIGNATLM M %{f&{/ e

AT IV R s b RT3 Si——

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . . QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e SO I detee e O Change  [X Addiion
NAE WATKING BONNIE N LG A SHELTON
STREET ADDRESS | 315 E CROTON WAY steer oRess | @20 BANSHeLE C1eCLE
crv-s120 | HOWEY IN'THE HILLS, FL 34737 ov-stz [FTAVARES  FL B27TTR
ME ™ Jvelete THLE T Ochange IR Addition
NAKE BOGGUS, DEBORAH NAME RLENE SHIPLEY
STREET ADDRESS | 41120 ST RD 19 smeemanokess | Sfp (o023 N. Newd %\PSHI@E A\IE
oMY-S-2p | UMATILLA, FL 32784 a1z AARES FL 3277%
TME SD K vetete mE 4D ClChange LR Adition
NAME FISCHER, JAYNE NAME IANA SmaTH
STREET ADDRESS | 10312 JOANIE'S smeeraooness (Clp 03 N Newd HamPsh e Ave
cr-st-aF | LEESBURG, FL 34788 ov-si-ar | -TAVARES b 227718
TME O Deiete TITE Ocange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P Cmy-ST-2P
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-St-ap
e O pesete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes, | further cedify 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 mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repog as required by Chapter §17, Forida Statutes; and that my name appears In Block 10 of Block 11 if

changed, or on an atta 1 with an address, with all other like empowered.
SIGNATURE: T/M S e [l & sv1), 7
Nﬂﬁmommmmwwﬂm Dets e Phone 8

CPRRLERNE TS5 SRPE 71 L@b.



