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Mar 02, 2007 8:00 am
2007 NOT'ES;;'}'L';KE .';'ETP%%'%"““”“ Secretary of State

03-02-2007 90005 001 ****61.25

DOCUMENT # N98000000183
1. Entity Name
TARPON SPRINGS HIGH FOOTBALL BOOSTERS, INC.
Principal Place of Business Mailing Address 4 0 0 27 3 0 0
1477 GULF ROAD 1411 GULF ROAD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R = P RIAAGAR bR

Suite, Apt. #, elc, Suile, Apt. #, atc. 02262007 Chg-NP CR2EQ37 (12/06)

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

59-3564917 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 ?i‘ggﬁf:;ﬁonm
6, Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
TRASK, ESQ., THOMAS J
FARZER HUBBARD BRANDT TRASK YACAVONE LLP Street Address (P.O. Box Number is Not Acceptable)
595 MAIN ST
DUNEDIN, FL 34698
- City FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its regislerad office or registerad agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed cr printed name ol r&g| d agent and utle {NOTE Regstered Ageni signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TOLE PD . ."_-..-:.:‘ ’ ¥ Delete e &l Change [ Andition
HAME INGARGIOLA, KATHY NAME Dawn Reyes _
STREET ADDRESS | 4810 BLUE JAY CIR. snziaoess | /05 Bayshore Drive
ory-s1-ZP | PALM HARBOR, FL 34683 CITY-ST-2p Tarpon Springs, FL 34689
TALE vD K] Deiete TLE . K Change [ Addition
NAME BENNETT, CONNIE NAME Kathy Ingargiola
STREET ADDRESS | 2045 N. POINTE ALEXIS DR. smerecoress | 4810 Blue Jay Circle
CITY-51-21P TARPON SPRINGS, FL 34689 CITY-S1-2IP Palm Harbor, FIL 34683
TOLE SD K] Delete TILE Change  [J Addition
NAME DERCUSIE, VANESSA NAME Melody Williams
STSYIEET:DDRESS 2528 HOLIDAY LAKES DR SWEETADDALSS | 1269 Heli day Drive
CITY-§T-21P HOLIDAY, FL 34691 CIY-51-2IP Tarpon Springs, FL 34689
TITLE TD [ Dalete TTLE [1 Change [ Additicn
NAME TRASK, THOMAS J NAME
STREET ADDRESS | 310 MORNINGSIDE DR STREET ADDAESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-SI-2IP
7ILE (] Delele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21p
TITLE (71 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZIP CiTy-S1-2IP

12. | hereby certily thal the information supplied with this 1ilin3 does not gualify lor the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an olficer or director
©f the corporation or the receiver ar rusiée empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpatn an addrass, with all othgr like
97/5219/0'7 727-733— OY¥9Y-
7 Date

Daytine Phore #

SIGNATURE:

IGNATURE AND TYPED ORﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR
[}



