2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000000992

1. Entity Name

ST. AUGUSTINE HIGH SCHOOL BASEBALL BOOSTERS

CLUB, INC.

Principai Place of Business
3205 VARELLA AVE
ST AUGUSTINE, FL 32095

Mailing Address
PO BOX 4574
ST AUGUSTINE, FL 32085

2. Principal Place of Business

3. Mailing Address ||

FILED

Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90033 032 ****51.25

L007443

ARG

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
58-3494415 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOLES, JOSEPH L JR.
19 RIBERIA STREET
ST AUGUSTINE, FL 32084

Name

Street Address {P.0. Box 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 agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed namae of registarad agent and tile if applicable. (NOTE: Fagistared Agent signature requited whan rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feaes Florida Depariment of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE D 2 verete TITLE & TP O change [ Adaition
NAME BEACH, MARILYN NAME }2,4.4 (e NV W":
STREET ADDRESS | 5 HOPE STREET STREET ADDRESS 23 J’“‘f ﬂqn L\.-’;L Yo D
CIry-sT-217 SAINT AUGUSTINE, FL 32084 / CITY-§T-21p 57, Aubyniné pFv— 3109
TITLE SD & Delete TE <D L_(:‘ Clchange [ Addition
NAME WUELLNER, KIM RAME PACETTI 'Als'i‘e:‘ < E NE
STREET ADDRESS | 360 NORTH BLVD sTReeT AbDRESs |28 20 PLE ~ A
crv-s1-2p | SAINT AUGUSTINE, FL 32085 crv-sizp ST, AVGLSTINE , FL 32084
1113 PD O delete TTLE [JcChange  [] Addition
NAME HAMILTON, JON D NAME
STREET ADDRESS | 20 MENENDEZ ROAD STREET ADDRESS
GITY-ST-21P ST. AUGUSTINE, FL 32080 CITY-S§T-2P
TITLE VP [ pelete TITLE O change 3 Adgition
NAME BEACH, JIMMY NAME
STREET ADDRESS | 5 HOPE STREET STREET ADORESS
CITY-ST. 2P SAINT AUGUSTINE, FL 32084 CITY-5T-2P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information su|
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplernental 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
eiver or frusiee empowered to execute this repont as required by Chapier 617, Florida Statutes;

(L Bdrzn Diecction

d that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cata

oyl G048 -4 02

Daytime Phona #




