FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000000992 01-12-2004 90003 038 ****61 .25

1. Entity Name

ST. AUGUSTINE HIGH SCHOOL BASEBALL BOOSTERS

CLUB, INC.

Principal Place of Business Mailing Address N

3205 VARELLA AVE PO BOX 4574

ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32085 . .

s S EA RO AR AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEl Number Applied For

59-3494415 Not Applicable
zip . Country zip Country 5. Certificate of Status Desired a gi‘giﬁ?:;ﬂma'
c~ze . 6. Name and Add of Current Registered Agentows = nmem|o—= =+ _.-.7.:Name and Address of New.Reg| ed Agento==== ——

Nama

BOLES, JOSEPH L JR.

19 RIBERJIA STREET ) Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
L .

. . ot -

[ A L o ~ ‘- :A‘,n"’- 1|, N i ..4.: “'VE . - . .

SIGNATURE ! T L ‘ - » L. -- .,‘| i - ] .- i L
' Signaturs, typed or printed name of regisiered agent and fitle it applicable. | . _  (NOTE: Registered Agant signature required when reinstating) . it { DATE - '
1 . _ - - _ i ~
Fling Fee is $61.25 9. Election Campaign Financing X $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State

0. . OFFICERS AND BDIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD [ pelete TITLE [3 Change [ Addition
NAME MICKLER, LINDA NAME
STHEET ADDRESS | 2340 DEERWOOD ACRES DR STREET ADDRESS
ciTy-57-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TILE 8D ] Delete TMLE [ Change [ Addition
NAME PACETTI, KELLIE NAME
STREET ADDRESS | 2820 PLEASURE LANE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 : CITY-ST-ZiP
TITLE FD [ Delete TME [ Crange  [] Addition
wME ., .|.HUDGINS, LARRY e . N L - o o
STREET ADDRESS | 1217 AIA SOUTH STREET ADDRESS
CIFY-5T-2P ST. AUGUSTINE, FL 32080 GiTY-ST-2P
TITLE VP *B petele e Q\%Q‘\ NOw\D D) Change 13 Addition
NAME DANIEL, KEITH NAME < Q AR }
STREET ADDRESS | 1225 8 WINTERHAWK DR STREET ADDRESS \o ‘° o DB\ N
civ-57-2F | ST AUGUSTINE, FL 32086 onv-st-zp W e e, ¥ L BN
TILE 3 petete TITLE - ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P ) : . '
Tl : - < - pee ~ - f me . I S Ee P Grange [ Addition
NAME R T L . ey ' e g
STREET ADDRESS ‘ oo v ) STREETACDRESS . ! s
CITY-5T-2P T et e w——— e o= CY-ST-2P | ~ - - — e e e o .

12. | hareby certify that the information supptied.with this filing does not gualify.for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as il made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phone #




