2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000000699

1. Entity Name

TARPON SPRINGS HIGH SCHOOL VETERINARY

SCIENCE ACADEMY BOOSTERS, INC.

Principal Place of Business

1411 GULF ROAD WEST
TARPON SPRINGS, FL. 34689

Mailing Address
1411 GULF ROAD
TARPON SPRINGS, FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, efc.

01172008

T

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90040 017 ****61.25

‘r

Il

MR

Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEl Number Applied Ft
59-3557583 Nat Applic
Zip Country ap Country 5. Certificate of Status Desired O Eg‘;gladr::kmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agant
Name
BEVERLY, SANDRA
4221 TALL OAK LANE Street Address {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

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. 1 am familiar with, and act
the abligations of registered agent.

SIGNATURE
Signature. typed or piinted name of regretered agent and ulke § apphcable. {MOTE: Ragistered Agent sgmature requred when rensaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribastion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TRE, PD O cesete TLE Ochage [Jad
NavE .| SCOURAS, BARBARA NAME
I sTREET aDDRESS | 98O 14TH AVENUE STREET ADDRESS
CITY-ST-IIF SAFETY HARBOR, FL 34685 CY-ST-ZIP
TIRE VPD B Deiete e vPD [ Change DR Ad
NAE SCIARAPPA, BARBARA RAME PoTEET Amy
STREET ADDRESS | 611 STILL MEADOWS CIRCLE NORTH STREFT ADDARSS 3049 C@IN CRESS S)TRE.ET
CITy-ST-21p PALM HARBOR, FL 34683 CITY-S7-2IP COLOSMAR Fi B4é7 7
TME ™ O belete me 4 Ochage [Ad
NAME BEVERLY, SAUNDRA NAME
STREET ADDRESS | 4221 TALL OAKLANE STREET ADDAESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CITY-ST-7IP
TME SD B9 Deiete e Sb Ochange  BAd
NAME JOHNSON, EVA NAME Sue HArR IS
STREET ADRESS | 1406 OHIO AVENUE SRETAORESS | 7 of-0, G [ AKE V) E W.DRIVE
CTY-STZF | PALM HARBOR, FL 34683 SO | TARPON SPRINGS F L 34489
TmE O Betere e ’ Ochange (] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-71P CrY-$t-21p
e [ pelete TmE Ochage Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2p

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direc
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Bleck -

ress, with gll other like empowered.

avpind BEVERLY

0/35%,2005 - 72T 3772-2252



