yd

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N98000006754 ecretary of State
1 Entily Name : 04-07-2004 90344 001 ****6] 25
DUNEDIN HIGH SCHOOL BOYS BASKETBALL BOOSTER
CLUB, INC.
Principal Place of Business Mailing Address
1651 PINEHURST RD 1651 PINEHURST RD, . Aawmammy
DUNEDIN FL 346398 DUNEDIN FL 34698 )
i S TR A
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E0S7 {11/03)
City & State City & State 4. FEI Number Applied For
59-3548610 Not Apglicable
ap Country Zp . County 5. Centficate of Status Desired [ fg-;?qa‘r’ggm“a'
6. MName and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e —— - - Cmeim m - VI = - Name . - e ——
%%%Nggtggﬁ%_r Street Address (P.O. Box Number is Net Acceptable)

DUNEDIN FL 34698

‘ . City FL TZEp Code

i

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. 1 am tamitiar with, and accept
the cobligations of registered agent.

‘SIGNATURE

Signature, typsd or nnmedtname of registered agent and lillg it apphcable. {NOTE: Regislored Agent signatura required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. ] Added to Fees
11. ADDIT{CNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WiE . ;ﬁ}em TILE P ves ik oAt [ Change £ Addition
NaE LSS NAME Tl Tones
STREET ADDRESS STREET ADDRESS ftioo Hm%ensam( fane
omy-8T..zp CITY-ST-2IP Ci WLL‘(, 3375%
TE VFD Frelee TTE VP O] Change [ Addition
HAME POOLE, TON NAME Greg Zovnes
STREET AnDREss | 1070 PR ICK PLACE seeersoosess | fo T Brestwick Place
onv.sr.zp | DUNEDINFL34698 ov-stze | Duwaden, £ J¥ 0§
HILE DSsT O Delete e [ Change [ Addition
" NAME - 7[SCHAIBLY, SHERRY - - e - T e - —_ e — 2
STREET AORESS | 989 SAN SALVADOR DR STREET ADDRESS
CiTY-ST-21P DUNEDIN FL 34698 CITY-S$T-2IP
THE Oopeee TITLE T Change {33 Addition
NAME NAME
STREET AODRESS ‘ STREET ADDRESS
CITY - 5T- 1P . CIFY-3T-2P
TME 1 Desete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T- 7P
TITLE 1 Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
N, 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 oath; that | am an officer or director
Nof the corporation or the recegiver ar trustee emp

changed, or on an altawm an address,
\ i
N,

SIGNA‘QJRE: ~1 7/

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

wered to execute this report as required by Cnapter 617, Forida Statutes; and that my hame appears in Block 10 or Block 11
a¥l cther like empowered.

N



