i

2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N98000000183 Secretary of State
1. Entity Name ) 03-05-2003 90072 034 ****61.25
TARPON SPRINGS HIGH FOOTBALL BOOSTERS, INC.
Principal Place of Business Mailing Address
1411 GULF ROAD 1411 GULF ROAD 1 '
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683 rAn e A
s ST IRV RO K
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59.3564917 Applied For
Not Applicable
2ip Country ap Country 5. Certificate of Status Desired 1 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
.A_BN.O_,:Q’_KEM o — e = | Strest Address. (PO, Box.Number is Not Acceptable) | - ;
171 W. KLOSTERMAN ROAD
TARPON SPRINGS FL 34689
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 narne of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . Elaction Carpaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s 2 -UU May Be
$ Trust Fund Contrisution. 0 Added to Fees Florida Department of State

10. OFFICERS ANG DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 VD Kpetete TILE vb m Change [ Acdition
NAME MENNONE, PAT NAME PAUC TAY FriSO ke &L

sTREET a0DRESS | 2810 KNOLL STREET W.
orv-st-zk - | PALM HARBOR FL 34683

SRETADDRESS [ Qe 3 O ammes Gorpue L
CIry-ST-21P P«-\ “a “w\n owv VL g, U 3"\

TITLE

5D _
NAME Cardd Nelbor }Q"ﬂﬂge 3 Addition
STREET ADDRESS | 217 Lo}-%\fu'ﬁ love
CITY-5T-ZIP ﬁ\‘ \! l'\ 1 \ p(. %-l(_p '

TITLE SD %Delele
NAME PATTERSON, PRICILLA

STREET ADDRESS { 1356 HILLSIDE DRIVE

arv-st-2k | TARPON SPRINGS FL 34689

1=}-Ehange ——[=J-Adition~

_me._____|PD : — - Datetg
NAME ARNOLD, KELLY

STREET ADDRESS | 171 W KLOSTERMAN RD

ov-ST-0P | TARPON SPRINGS FL 34689

e —— P .
NAME A\r \'\o\& Ve n\r
STREET ADDRESS | \™\\ Uc:s-‘\(\‘oﬁ‘kwf o \Qd’

orv-stae [T oy < pYed, .

TIMLE T _ Mange [2] Addition
NAME KO\‘HW ln(jﬁrfji('){@u

STREET ADDRESS - -
o Rlve Jou-CAr
LA Y

TITLE 1D ﬁ-Deiete

NAME MIDGETTE, KAREN
STREET ADDRESS | 1218 PARADISE LAKE DRIVE

tv-si-2F 1 TARPON SPRINGS FL 34689 Ciry-31-2P " s ) 4433

THLE [ Delete TLE FATTT A 2oy v OJChange [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-ZiP CIry-§1-2IP

TITLE . I pelete TITLE [JChange (7] Addition
NAME ! . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true 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 corperation or the recejver or trustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AS “m\ﬁéh%%}@ ARED 20403 )N -949-30)

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _— e

>

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

CR2E037 (10/02)




