2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000006400

1. Entity Name

P.K. YONGE SPORTS BOOSTERS, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90217 001 ****61.25

Principal Place of Business

1080 S.W. 11TH ST.
GAINESVILLE FL 32607

Mailing Address

1080 S.W. 11TH ST.
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Ml i

il

Suile, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & Slate City & State 4. FE! Number Applied For
59-2938912 Not Applicable
® Country ap Country 5. Certificate of Status Desired 0 $8.75 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUS, TERESA
1080 S.W. 11TH ST.
GAINESVILLE FL 32607

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL | Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and lile if apphcable.

(NOTE: Registered Agant signafure required when reinstating)

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e D 3 Delete TITLE [ Change [ Addition
e CLIFFORD, JOHN ot

STREET AnpRess | 108G SW 11TH STREET STREET ADDRESS

CITY-ST-21F GAINESVILLE FL 32607 CITY-ST- ZiP

THILE T 3 Desete TITLE [ Change [ Addition
NAE MASSEY, SUE E

sTReeT aooRess | 273 SE 4TH AVE, STHEET ADDRESS

cmv-sr-zp  |MELROSE FL 32666 CITY-SF- 2P

TE T (1 Delete TILE [l Grange  [7] Addition |
NamE T T |MORAIS;"CHRIS e T W eE T T e T s T T T T
STREET Anosess | 1080 SW 11TH STREET STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32607 CiTY-ST-ZIP

TIME (3 pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy-§T-21P CITy-ST-2IP

TITLE [ Delete TTLE ] Change Addition
NAME NAE )

STREET ADGRESS STREET ADDRESS ~

CATY-ST-2 CITY-ST-ZP /

WTLE O pelete TILE // [ Change [ Addition
NAME W ME -

STREET AGDRESS STAEET ADDRESS

oIY-ST-2P CITY-S1- 2P

12. 1 hersby certify that the infarmation 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 repor or supplemental report is triie 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 carporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachmegg with an add/)vnh all other like ernpowered.
SIGNATURE: A-—-—//“% /€ EESA /\/ﬂﬁ?bl)’

52 -390~V

Ja3/o5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae / Daylime Phone # @{,,‘?LIV




