-

) FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000000992 02-08-2007 90045 006 ****61.25
1. Enlity Name

ST. AUGUSTINE HIGH SCHOOL BASEBALL BOOSTERS
CLUB, INC.

Principal Place of Business Mailing Address q U U 1"‘ , i
3205 VARELLA AVE PO BOX 4574 - : :
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32085
R VAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3494415 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLES, JOSEPHL JR.
19 RIBERIA STREET Streat Address (P.Q. Box Number is Not Acceptabie)

ST AUGUSTINE, FL 32084

City FL l Zip Code

8. The above namead entity subrmits this statement for the purpose of ¢changing #is registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. fypad of printed nams of tefpstered agent and lite il applicabily. (NCTE: Ragistered Agent signalure required whan reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Floricda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TITLE [Ochange  [J Addition
NAME RAULERSON, KAREN NAME
STREETADDRESS | 3354 RAULERSON RD STREET ADCRESS
ciry-s1-2Ip SAINT AUGUSTINE, FL 32092 CITY.ST-2IP
TLE sD Xngigge TMLE _gﬂ) [ ¢hange /Qﬁddniun
NAME PACETTI, KELLIE Name Feppe, Sad
STREET ADDRESS | 2820 PLEASURE LN STREET ADORESS § 2 24 ), ! wWHI AJEY JT .
onv-51-2P | SAINT AUGUSTINE, FL 32084 cIry-§1- 2P SY. AuSor [l S 32098
TITLE PD ﬂoew TITLE ’B’D i ] Change %Auu‘mun
FIARRE HAMILTON, JON D NAME MfVlTM/, mn/lf\f
STREET ADDRESS | 20 MENENDEZ ROAD SIREET ADDRESS | 237 Mg wRAs AVE,
CIlY-51-2P ST. AUGUSTINE, FL 32080 CITY-§T-2IP 5.:. A““,—_,ﬂ; FL 320 zS"-f
i VP B(Dele'e flLE vp/ > ! [ Change %dd‘:ﬁnn
NAME BEACH, JIMMY NAME EnLAw 5'(—'0 T
STREET ADDRESS | 5 HOPE STREET SIREET ADBRESS | 15 9 5 ‘ﬁ! ACH WodD Ft_
CITY-§1-21P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP i Aufmra,vc' i qu v
e O Delete T r [l change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2ZIP
TITLE [ etete TITLE [Jchangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-81-2P . CITY-51-2ip

12. | hereby ceriify that the information supplied with this filing does not quality {or the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the corpcration or the seceiver or trustee empowerad 1o exacule this report as required by Chapier 617, Floridg’Statutes; and that my name appe in Block 10 or Block 11 if
¢changed, or on an attaghment wiih an address, with a)i other like empowerad. /rs

SIGNATURE: - Hutr, Wgpin/ 4’/2/07 904 824 SY ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Dayume Phona r




