2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N98000006140
bt Secretary of State
o4 ok of¢ ok

TORNADO SPIRIT BOOSTERS, INC. 03-03-2004 20768 034 #6125
Principal Place of Business Mailing Address
540 5. HERCULES 540 S, HERCULES -
CLEARWATER FL 33675 CLEARWATER FL 33675

Suitg, Apt. #, etc. Suite, Apt. #, ste. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE{ Number Applied For

59-3456704 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ICENOGLE, ZORINA W

C/0O CLEARWATER HIGH SCHOOL
540 S. HERCULES - =
CLEARWATER FL 33765

Street Address {P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

P S}'&namra typed or prinied name cd registered agent and lile if applicable {NOTE: Registered Agent signature required when remstalrng)‘l
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE FD 3 Delete TILE [ Change [ Addition
NAME MACKAY, DEBRA NAME
STREET AnDRESS 2281 MANOR BLVD STREET ALDRESS
erv-stzp  [CLEARWATER FL 33765 CITY-§T-2P
HLE VFD ] Delete THALE [3 Change [ Addition
NAME GREEN, ROBIN NAYE
stheey anoress | 1001 N GREENWOOD AVE. STREET ADDRESS
crv-sr.ap | CLEARWATER FL 33755 CITY-ST-2P
e (T - . 1 Delete TITLE . o ~ [Dchange [ Addition
NAME MOKWA, KIM NAME
STREcT Aoomess | 1744 EMERALD DR, . STRECT ADDRESS
CITY-ST-20P CLEARWATER FL 33756 CITY-ST-2IP
e 5D 3 Deiete TTLE [ Change [ Addition
e JAKUBZAK, SUE WAVE
swaeeT Aporess | 935 LAKE FOREST RD. STREET ADDAESS
orv.size  |CLEARWATER FL 33765 i
TILE O Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
ILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADGHESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

St

changed, or on an attac| nt with an addr all other like empowered,
SIGNATURE: _A// Al OL/ M6t 213

[GNATURE AND TYPED OR P“NTED NAME OF EGMqDFHCER OR DIRECTOR Date Daytime Prane e’




