FILED

2006 NOT-K'?'EEEI?II;EP%%I;PORATION Secretary of State

Mar 16, 2006 8:00 am

DOCUMENT # N98000000183 P60 S0 OL0 000
1. Entity Name
TARPON SPRINGS HIGH FOOTBALL BOOSTERS, INC.
Principal Place of Business Mailing Address ! )
1411 GULF ROAD 1411 GULF ROAD st
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
2. Principal Placs of Business 3. Malling Address H"MH" ‘lm ‘Iml m ||m Ilm |||l| m“ m“ ”“‘ mll ”Hm |”||'
ite, . #, . ite, . ¥, etc.
Suite, Apl. #, elc Suite, Apl. ¥, elc 03072006 Chg-NP CR2ED37 (1”05)
City & State City & State 4. FEI Number Applied For
59-3564917 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desirad [_Q/ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MNam .
INGARGIOLA, KATHY “Thomas J. Trask, Esquire
4810 BLUE JAY CIR. ss ( ber § tal
BALM HARGOR. FL. 34683 FRE S8 BRSBE I BEY AR ™Prask & Yacavone, LLP
595 Main Street
j . Zip Coda
Blinedin FL | 34698
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
— (,W«i— 3/¢/06
Slgnature, typed or ponted name of mg:slemém and ttle f applicatie (NOTE: Repstered Agert signature required when ransating) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
Tt PD [ Delzte TIIE O change [ Agdition
NAME INGARGIOLA, KATHY NAME
STREET ADDRESS | 4810 BLUE JAY CIR. STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 CITY-ST-21P
TITLE VD = oelete TITLE VD Change [ Addition
NAME DONOVAN, BILL NAME Connie Rennett
STREET ADORESS | 1911 WOOD BEND ST STREET ADDRESS : . 2
arv.size | TARPON SPRINGS, FL 34689 rvest.ae 2045 W, 1E’o;nte Alexis Drive
Tarpon-Springs, L 34689
TLE sD [} Delete TITLE fid Change [ Addition
NAME DONOVAN, DEBRA NAME Sb .
STREETADORESS | 1911 WOODBEND ST. steeer apDess | Vanessa I?eroume .
on-s-zp | TARPON SPRINGS, FL 34689 TY-ST. 2P 2529 Holiday Lakes Drive

Holiday,FL 34691

Mg D (3 Delete TTLE bd Crange [ Addilion
NAME MALZONE, LINDA NAME ™D

STREET ADORESS | 4838 BLUE JAY CIR smeerapress | Thomas J. Trask

omv-5-zP | PALM HARBOR, FL 34683 GITY-ST-2P 310 Morn:i.ngside D ive

e O oees p— Patm Harbor, FL 34683 O Grange L] Aaaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (3 Delete TinLE [OcChange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-11P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered (0 exegyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmentwith an address, withgil oth ered,

SIGNATURE

omas_J._ Trask March 8, 2006 727-733-0494
Date

SIGNATURE AND TYPﬁOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone ¥




