2004 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR} - May 14, 2004 8:00 am

DOCUMENT # N98000004472. .. Secretary of State -
1. Entity N
iy teme 05-14-2004 90012 045 ****51 25
RIVERVIEW HIGH SCHOOL ATHLETIC BOOSTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
11311 BOYETTERD 11311 BOYETTERD
RIVERVIEW FL 33569 . RIVERVIEW FL 33568
= R e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3524002 Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired O gg'g;lﬁ?;;“o"al

6. Name and Address of Current Registered Ageni . 7. Name and Address of New Registered Agent

Name
c Micdael "\ \otaT oA
?f‘TUOS-ng S‘JI_ECI;SE LANE ‘ Street Adc?r%s?.(;lo. BcErilimﬁgf goxccoep:g\tii?}:b+

RIVERVIEW FL 33569

City

R Zip Code

}zluw{ D FL ' 335765

8. The above named enlity susrqts 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxslere@ag

.

SIGNATURE - T
Signature, lypeﬂfo ripted) narne ol registerad agent and e it applicable (NOTE: Registered Agent signature requied whan ranstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10., ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
: 5 — i - ———

JTILE : Delete TILE Precasdant [ Change [ Addition
HAME RAUSCH, JERRY ‘ NAME wruonoad. A TRernton
otreer aponess | 11707 S STONE LANE STReET ADDRESS | Q@47 kaVondas S

emv-st.ap [RIVERVIEW FL 33569 CITY-ST-2p R an) A3 E3a569

PILE D - W Delate TITLE V'.(‘JL Pre srderd T Change S Acdition

NAME THOMAS, STEVE HAME T Basseoed

sTReeT Acpress | 16001 BOYETTE RD . SREETADDRESS | h503 Homd Road Plocs.

civsi-ze  |RIVERVIEW FL 33569 CITY-S7- 2P Vabdnice, 3¢ 32 59 i

TILE B B Deiere TITLE [ Change [ Addition

NAME ROBINSON;FRAN "=~ S NAME -- . —

staEeT acoRess | 4112 SPRING WAY CIRCLE STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P

THLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET AOGRESS STREET ADDRESS

CITY-S1-21F CITY-ST-7P

TILE {1 Delete TTILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S7-2P

T . ' [ etete TITLE () Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred..

A. Thonpbers , Puaaidand
SIGNATURE: - aylR MO 8i3-248-504)

F SIGNING OFFICEH OR DIRECTOR glale Daytime Phone #

[P



