2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 21,2008 8:00 am

DOCUMENT # N98000000992 Secretary of State
1. Entity Name A1 *okokk
ST. AUGUSTINE HIGH SCHOOL BASEBALL BOOSTERS 02-21-2008 SO013 041 777761 23
CLUB, INC.
Principal Place of Business Malling Address
3205 VARELLA AVE PO BOX 4574
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32085
e AR AR RV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3494415 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ figesq L’;f:;“""a'
6. Name and Address of Current Ragistered Agent _ ] 7. Name and Address of New Registerad Agent

‘Name -
BOLES, JOSEPH L JR.
19 RIBERIA STREET Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL Zip Code

B. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of regislered agent and fille if applicabila. (NOTE: Reyistarad Agant signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ; Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREC.TO.RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [J Change [ Addition
NAME RAULERSON, KAREN NAME
STREET ADDRESS | 3354 RAULERSON RD STREET ADDRESS
CITy-ST-2P SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
TTLE 1n) [ Delste TITLE [Jchange [ Addition
NAME FERRELL, SUE NAME
STREET ABDRESS | 224 N. WHITNEY ST STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32085 CITY-sT-2IP .
TITLE PD 7 pelete TITLE b Q/Change [ Addition
NAME.. MARTIN, MARY . _ - . NAME - chn _Mar + kj_ - .. -
STREET ADDRESS | 237 MONTEREY AVE STREETADORESS | 72T TN n-[-,efebx ﬁ e
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-7IP S0y F]ILQU.S’I’ e . FL BQOQ L!L
TITLE VPD O pelete TITLE J ! [ Change ] Addition
NAME KINLAW, SCOTT NAME
STREET ADDRESS | 5205 BIRCHWOOD PL STREET ADDRESS
CITY-ST-71P SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TIILE [ Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SV- 2P CITY-ST-ZiP
TITLE ] Dedete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the gxemptions corvained in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report s true anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 other like empowered.

SIGNATURE: _ 7). ¥4 ti=- Mardy Mactin Aok -52Y - 54

BIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Date Daytima Phone #




