2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DDCUMENT # N98000005524

1. Entily
COUNTRYS!DE WRESTLING BOOSTER CLUB, INC.

Secretary of State

(05-23-2008 90020 034 ****6]1 .25

Principal Piace of Business
3000 STATE RD 580
CLEARWATER, FL 33761

Malling Address
918 WYNGATE CT

us SAFETY HARBOR, FL 34695

us

AT EAR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr S:ID
€50 W
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202008 Chg—NP CR2E03T (12’(5)
City & State Cily & State 4. FEl Number Applied For
C‘ QA’ Ql&)n ef F L 59-3573407 Not Applicable
Zip Country Country . ; $8.75 Additional
\%5 7["’ pINE((A'ﬁ 5. Certficate of Siatus Desied ~ []  22-£ AddH

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

TURTZO, CRAIG

MName

2637 WESTVIEWCT
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceplable)

i

City

FL [ Zip Cade

8. The above named enlity submits lhis slatement for the purpose of changing its registered
the obligations of registered agemt. -,

office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

B3

SIGNATURE 4

smm}n,qpmuprmmdrbgmeumi\d,mdw, (NOTE: Agent SECUATSd Whon DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Func Contribuion. Added 1o Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DS ﬂ"“'“‘“ TmE PesidenT . Clehange  [¥fAduition
NAME DUFREE, AMERICA HAME fnm 5 %N .
STREET ADORESS | 303 BANANA STREET R STREEY ADDRESS N‘n eeson Qerive WesT
oS- | OZONA. FL 34660 Do oTv-St- 28 leA-eu)ATeﬂ. i 3376 .
TME DT A Xomg TME [ Crange Mwiﬁm
NAME PARRY, SHARON NAME ams.e, Mrc *S
STREEY ADDRESS | 913 WYNGATE CT smeroress | 2360 Pod 0CARDYS wAay
cv-s-2p | SAFETY HARBOR, FL 34695 . .° CTY-§1-20 Clea ewAf?é‘ F o ABPS ‘?
me DP }%.m e Se(',r e 'j D crange [ Addtion
NAE INCORVIA, DAVID NAVE HAeTma (:,m
STREET ADORESS | 918 WYNGATE CT STREET ADDRESS Q el p,q'r oot
oy-si-2¢ | SAFETY HARBOR, FL 34695 CITY-ST- 2P odsmae, Fho 24677
TIE i ) [ petete ™me ReASUR eé., K [)Change [T Acition
NAME RAME -

i ;(n ni's e

STREET ADDRESS STREET ADDRESS ' ‘E)e.e on N“}‘e S
a5 s | DAl e 33006 |
WE ] potere OME [JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-29 CHY-Si-2P
e 3 Detete me JChange [ Addition
MHAME HAME
STREET ADORESS STREET ADORESS
OTY-ST-2P CTY-S1-3P
12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119. Rorida Statutes. 1 further certify that tha information

indicated on this repon ar supplemental report is ue and accurate and that my signature shail have the

same legal effect es if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
xith all other like empowered.

changed, of on an altachment with an addres

SIGNATURE:

‘-((D-‘i [OX SO

Derytarin Phone #




