FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

. ame
WELLINGTON HIGH SCHOOL PROJECT GRADUATION
BOOSTER CLUB, INC.
Principal Place of Business Mailing Address s
2107 GREENVIEW SHORES BLVD. P.0. BOX 1453
WELLINGTON, FL 33414 LOXAHATCHEE, FL 33470
S T R A IERRI IR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01182007 Chg-NP CR2E037 (12/06) _
City & State City & State 4. FEF Number Applied For
65-0792688 Nat Applicable
Zp Courtry op Country 5. Cortificate of Status Desired [ Eg';gm“’““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
VASSALLO, MARYANN ™ JaneT WooDRow
Street Addl P.O. Box Number is Not Acceptable)
13780 ROLING WEADOWS e TR R R AT e
p City 79 Code
. WALLIN G LoN FL | 3344

8. The above named entity submits this stategent for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | amn tamiliar with, and accept

) Obli%i
SHENATURE ' Sy 011901

Sﬁna‘lue. typod of lyined name of reglswad_ allgem &nd it it applicatie, (NOTE: Reglstared Agent signatute required wher relnsating) DATE
W, $61.2% 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, O Added 10 Fees Florida Departrment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D mmietg e D Ol Change [ Addition
NAME VASSALLO; MARYANN NAME SANET WodDROowW
STREET ADDRESS | 15780 ROLLING MEADOQWS CIRCLE | smeTanorsss | 155915 MEADoW WeeD DRIVE
CiTY-S7-2P WELLINGTON, FL 33414 CITY-ST-7HP WELLINGToN EL 33414
T D Xnem TALE T CJ change  [® pdditon
HAME FERRARES!, MARIANNE NAME BERTIE RLUSSH
STREEF ADDRESS | 14369 PADDOC DRIVE smeeTaooRess | 12406 0LD COumNTRY RaAd
onv-St-2P | WELLINGTON, FL 33414 o5t [ \ie LeimeTon FU 33414
TME D O petete THLE [ Change  [J Addition
NAME ROSS!, PHILLIP NAME
STREET ADDRESS | 14440 HALTER RD. STREET ADDAESS
CITY.ST-ZIP WELLINGTON, FL 33414 CITY-§T-21P
ME ] belete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TALE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ¢ITy-st1-2p
TMLE 1 Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p

12. | hereby cerlllg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an oficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol OL.19.07_ 561-1795.5655
ﬁnﬂ]’ﬂmﬁ Date

AN\WPEDORMMEDMIEOFWNGGFI:ERORDIRECM Daytime Phone #

)



