2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- § Mar 09, 2004 8:00 am

DOCUMENT "4 N99000000699 = Secretary of State
1. Entity N
ST 03-09-2004 90055 007 ****5]1 .25
TARPON SPRINGS HIGH SCHOOL AGRISCIENCE
BOOSTERS, INC. :
Principal Place of Business Maiiing Address
1411 GULF ROAD WEST 27 E ORANGE STR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
i ey RS
i é—uu—’ Fofw
Suile, Apt. #, etc. N _ MOORE CR2E037 (11/03)
City & State i ) W:'Tt-y k;‘.;:é’ P 4, FEI Number Applied For
TARPONOPRINGS. * 59-3557583 oy Aoplcabi
Zip Country Zip Country ” ) $8.75 Additional
) 344: 99 PlN’ELLﬁ 3 5. Ceriificate of Status Desired ] Feo Requirediona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e il o ™ S amE ST .
BEVEHLY' SANDRA Strest Address (Pb. Box Number is Not Acceptatie)

5631 DOVE DR
NEW PORT RICHEY FL 34652

42 21 TalDAK L ANE
ity Zip Code
NewTFRrr RicHEY FL | 3% 5

8. The above named entity submits this 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 obiligations of registered agent.

5|GNATUREWWJMF—;\ ﬁ?ﬂﬁ*ﬁ/m/

Slgnature. iyped or printed name of registerec agem and gyl applicadle (NCTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TME [ Change ("] Addition
NAME MLECZKQ, JEAN NAME \
sreeT anoress [ 905 WESTWINDS BLVD 2§ STREET ADDRESS
orv-s-ze | TARPON SPRINGS FL 34689 W CITY-ST-2IP
TNLE VPD O Delete TITE [ Change [ Addition
NAME MENDEZ, KATHY . NAME
stReeT aRess | 1500 GULF RD STREET ADDRESS
omy-si-2p | TARPON SPRINGS FL CiTY-5T-2IP
TITLE D O Delete TILE [ Chengs [ Additian
Mg ——— | BEVERLY,. SAUNDRA oo e e e — e e
sTReET AnDRESs | 5631 DOVE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-57-2IP
TITLE [ Delete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-TIP
e [T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TME 1 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE:»WMM/&A@?A LBE VERLY 0353//9;% 7273722232

SIGNATURE AND TYPED OR PRINTED NAME OP\SIGNING OFFICER OR DIREGTOR Caviime Phone #




