FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000003431 04-21-2005 90232 022 ****61 25
1. Entity Name
RIVERDALE HIGH SCHOOL ALL SPORTS BOOSTERS
CLUB, INC. -
Principal Place of Business Mailing Address . .
2600 BUCKINGHAM ROAD 2600 BUCKINGHAM ROAD T '
FORT MYERS. FL 33905 FORT MYERS, FL 33905
s e AR D
Suite, Apt, #, etc, Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0856417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. _ ea Required
~ —B.-Name and Address of Current Registered Agent i 7. Name and Address of Now Registered Agent - - ———- -
Name
BYRUS, DIANE
2600 BUCKINGHAM ROAD Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if spplicable. [MNOTE: Registerad Agent signature required when reinstating} DATE
:Filing Fee is $61.25 9. Election Carmnpaign Financing $5_O0 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. . v QFFICERS AND DIRECTQRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP 7 Delete TITLE Ocharge [ Addition
NAME CAVANAUGH, MICHAEL NAME
STREET ADDRESS | 2600 BUCKINGHAM RD. STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33905 CITY-ST-ZP
FITLE DP [ belste THTLE {J Change”  [] Addilion
NAME STEVEN, ADAMS NAME
STREET ADDRESS | 2600 BUCKINGHAM ROAD STHEET ADORESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-571-2P
TITLE Dg . ﬁDelele TITLE g {1 Change xAddniun
NAME-—— —==| REVELS-DAWN—w = - - ;o e e e i e |— BLAME, CEAESTE . ... | o e -
STREET ADDRESS | 2600 BUCKINGHAM ROAD smeETARESS || 200 BUCKINGHAM £D.
ory-st-2p | FORT MYERS, FL 33905 ' CiY-ST-21P EF. MfEes, . 23%s
TINE D O peiete TITLE [ change [ Addition
NAME BYRUS, DIANE HAME
STREET ADDRESS | 2600 BUCKINGHAM ROAD STREET ADDRESS
CITY.ST. 2P FORT MYERS, FL 33905 CIY-5T-2I9
TITLE T 1 pelete THLE [ Cchange [ Addition
NAME REVELS, KENNETH NAME
STREET ADDRESS | 2600 BUCKINGHAM ROAD STAEET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 Cy-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.ZIP CTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it 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 8lock 10 or Block 11 if

changed, or on an attach ith anaddregs, with her like empowered.
SIGNATURE: ﬂj - ‘2;/ ‘2; 085 é_ﬁf,lé 94/ -1+ /

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




