FILED
2008 NOT-FOR-PROFIT CORPORATION ', 1¢ 7008 8:00 am

ANNUAL REPORT ’

DOCUMENT #N97000004119 Secretary of State
1. Enlity Name 08-18-2008 90001 030 ****5] 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 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’Im I' | Ill IIIH Iﬂ m u IIII In] |IH!|I|!

Suite, Apt. #, atc. Suite, Apl. ¥, elc. 05022008 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O 22 ;ssq:ldmddw
6. Nzme and Adcress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
SHIPLEY, DARLENE i /%/%‘ LLE éAr LENAL
CIO TAVARES HIGH SCHOO tiaet Address Nirmher i Not
603 NORTH NEW HAMPSHIRE AVE _égzzﬁdjifzﬂ_‘_&_ﬁé'_&iagg_
TAVARES, FL 32778 ég 2.7 A AEZ) HAMPsH L E Rt E
AL ARES. FL | *2%5 77 |

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

SIGNATURE mx r\mQJQ \b oa

aummdwm lmlm (NOTE: Ragaaanad AQert sgnituns requaad whin revktalang) DATE
Fn|m|=3, Is $61.23 8. Election Cempaign Financing $5.00 may 8e Mzie check payable to
Due by sqﬁm, 12, 2008 Trust Fund Contribution. O Added to Feos Florida Department of State
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE co 1 Oetete TME ar ¢ M Thange [ Aodition
NANE SHELTON, FELICIA NAME RBAE G LDV
STREET ADORESS | 3820 BAYSHORE CIR SREVADORESS | 2.0 Z s MELD "”’”R:H" e A
oT-sT-2P | TAVARES. FL 32778 oS- 7R Vﬂ,QES £l FRIE
me TO C1 Detete TME =S P crange  _SFhacition
NANE SHIPLEY, DARLENE RAME FHICH & Gl S, e
STREETADORESS | C/O 803 NORTH NEW HAMPSHIRE AVE STREETADDRESS | A 0 57 L NEZS H At PS HIRE"
ony-§1-2F | TAVARES, FL 32778 SIY-SI-2 N L ARES, f2 FATTE ]
TITLE sD O Detete TME ) Ol crange A Adation
N SMITH, DIANA N TAmmy HARSI P
STREETADDRESS | ©/O 603 NORTH NEW HAMPSHIRE AVE SREEYADORESS | o D7 A3 AV E RS HAY IRE QUE.
uTY-s-@ | TAVARES, FL 32778 CTY-SI-TP o o £y TR DI
e 0 Cetere TE ! Ol Cange [ Addtion
NAME WANE
STREET ADDRESS STREET ADORESS
CrTY-51-20 eITY-S7-2°
TILE ] Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CIy-ST-2P
TNE O belete TEE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty-5T-2P CTY-51-20

42. | hereby cemz that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 10 enecme this :epon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 of Block 111
changed, of on an attachment with an address, with all othe

SIGNATURE: _O0\3 \N&LQ - \L{-o% (350393 1170

mmmmmw m..- Dyt P #




