2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N98000000183

1. Entity Name

TARPON SPRINGS HIGH FOOTBALL BOOSTERS, INC.

04-25-2008 90143 032 ****61.25

Principal Place of Business
1411 GULF ROAD
TARPON SPRINGS, FL 34689

Mailing Address
1411 GULF ROAD
TARPON SPRINGS, FL 34689

YUUURVUY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, ete.

Suite, Apt. #, elc.

03262008  chg-NP CRZ2E037 (12/06)
City & State City & State 4. FE| Number Applied For
£9-3564917 Not Apglicable
- - " —
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 'nfdd'"ona' -
Fee Required
6. Nama and Address of Current Registeroed Agent 7. Name and Address of New Registerad Agent
Name

TRASK, ESQ., THOMAS J
FARZER HUBBARD BRANDT TRASK YACAVONE LLP
595 MAIN ST

DUNEDIN, FL 34698

Street Addrass (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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.

SIGNATURE

Signature. typed or printed name of regrstered agent and UK if apphcatle

(NOTE: Registaren Agent signaturs raQuined when reinstaling)

DATE

Flling Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

i':g. " } :f’ *Moaka check payable !o‘ .
g _,. Flonda Depaﬂman! of State

o L s B v

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 10

TITLE PD - 3 Delete TITLE [J Change  [] Addition
NAME REYES, DAWN NAME

STREET ADDRESS | 705 BAYSHORE DR STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL. 34589 CITY-8T-2P

ine vD X Dekte TILE vD [J Change B Additicn
NAME INGARGIOLA, KATHY NAME Fis k Rick

SIREET ADDRESS | 4810 BLUE JAY CIR STREET ADDRESS | 1 4 1 6 Lonesome Pine Ln

¢rv-s1-zp | PALM HARBOR, FL 34683 tn-$-Z2¢ - |Tarpon Springs, FL 34689

TNLE sD O Delete TITLE ™D X Change [ Addition
MAME WILLIAMS, MELODY HAME

SIREET ADDRESS | 1269 HOLIDAY DR STREET ADDRESS

CITY.ST-ZP TARPON SPRINGS, FL 34689 CITY-57-ZP

TITLE D O Delete me sSD [ Change  BR Adgition
NAME TRASK, THOMAS J NAME Fowler, Shelia

STREET ADDRESS | 310 MORNINGSIDE DR sreeranoress {1110 Greywood Ave

GiTY-5T-71P PALM HARBOR, FL 34683 CITY-8T-2IP Tarpon Springs, FL 34689

TILE [ pelete TIME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P GITY-3T-2IP

TILE [ pelete TINE (O Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all

SIGNATURE:

er iike empowered.

Ue&ws/ﬁk@@& W/(ﬂtm"///g/og JA7-787-27A7

SIGMATURE AND Wr?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime hone #




