-7 | | FILED

Mar 10, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

03-10-2005 90156 017 ****61.25
DOCUMENT # N99000000699
1. Enlity Name
TARPON SPRINGS HIGH SCHOOL AGRISCIENCE
BOCSTERS, INC.
— — SRR 111174 % % ¥4
Principal Place of Business Mailing Address
1411 GULF ROAD WEST 1411 GULF ROAD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
o v ERETRTEAR AT AR
Suite, Apt. #. elc. Suite, Apt, #, etc. 01192005 Chg-NP CR2EQ37 (10/03)
Cily & State City & Stale , 4. FEI Number . Applied For
59-3557583 ’ Not Applicabta
Zp - = CEOF'”W ap . Country .| 5.. Certificate of Status Desired ] ?g.;gqasgno_nal
6. Name and Address of Currant Registorad Agont 7. Name and Address of New Ragisterod Agont

Name
BEVERLY, SANDRA
4221 TALL OAK LANE Sureal Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34652

City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title il applicabls INOTE: i Agenl required whan rgil ing . DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fung Contribution. O Added to Fees Florida Department ot State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD &4 Delate TITLE PD _S [ Change {23 Addition
NAME MLECZKO, JEAN NAME

y ARBAR c
STREET ADDRESS | 905 WESTWINDS BLVD STREET ADDRESS % S0~ /4 .'-f\ A v EONLZ.‘?AS
om-§T-2¢ | TARPON SPRINGS, FL 34689 CITY-ST-2P SAFETY HARBOF FI—--_?% 95
me VPD & Delete T VPD 4 O Crange  F Addition
ne T | MENDEZ, KATHY NAME BARBARASCIAAAPPLA
STREET ADDRESS | 1500 GULF RD STREET ADDRESS | » 4 4 STH_ M EADoWSC/RCLENOR -r/.f
CITY-ST-2IP TARPQN SPRINGS, FL CIy-StT-21P Pﬁ LM A RBOR FL =LA 83
me T T TS~ E ® pele: N TE Tsp 7 T 7 T77 [CJchange  [Faddiion
NAME BEVERLY, SAUNDRA NAME F vhaJoHNSoN
STREET ADDRESS | 5631 DOVE DR STREETADDRESS |/ A > & CoH 10 A v ENUE
£IrY-57-2P NEW PORT RICHEY, FL 34652 - [ cmr-st-e %LM HH RBOL 1. 34483
TITLE 3 Delete TITLE T 7 Jchange [ Addition
NAME NAME :
S AN 5 =

STREET ADDRESS STREET ADORESS 2}; _Zfﬁf%gﬁ \/2_' 52’:};_; NE
cury-St-2p crry-st-2p Ew Lo RT ] \ 1CHEY bt 34653
TITLE (O Detete ThLE ’ [ change [ Addition
NAME NAME
STREET ADORESS ] ‘ STREET ADORESS
CIY-§1-2P Ty -$T-2P
TE O selete TLE [ cmnge [ Addition
NAME - NAME
STREET ADORESS STREET ADCRESS
CITY-$T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. |-further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mads under oath; that | am an officer or director
of the carporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «2.2

2
SIGNATUR

Z 2 ML K L ot -Jj_?Z/

€ AND TYPED OR PR




