il
0

2004 NOT-FOR-PROF IT CORPORATION

ANNUAL REPORT

FILED
Aug 13,2004 8:00 am

DOCUMENT # N98000002011
Eg\iﬁgﬂeCHlLES HIGH SCHOOL SPORTS BOOSTERS,

Secretary of State

08-13-2004 90069 011 ****5] 25

Principal Place of Business

7200 THOMASVILLE ROAD
TALLAHASSEE, FL 32312

Mailing Address

7200 THOMASVILLE ROAD
TALLARASSEE, FL 32312

34068190

2. Princinal Place of Business 3, Mailing Address

0 O A

Suite, Apt. #, etC. Suite, Apt. #, etc. 08042004 Chg-NP CR2E037 (10/03)
City & State City & State . FEI Num Applied For
. 59-35732 14 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiec [ ggzesq lﬁf:;“""a’
8. Name and Address of Current Regls!emd Agem 7. Name and Address of Now Registered Agent
— — Nams R e - It
COX ALAN DR
7200 THOMASVILLE RCAD Strest Address (P.0, Box Number is Mot Accentadle)
TALLAHASSEE. FL 32312
City FL "I' Zip Code

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

the obiigations of registered agent.

| SIGNATURE

Sigraie, unéc: af prinjed n@re of fegralered agent and e if aoplicsols.

{NOTE: Regsiored Agent signalue rocuerad whon rers1aeng)

CATE

Maks check payohbile to

Flling ;“ is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September B, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS o~ 11. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e P A Deete me Peesi pent B fdaivon
NAME KISSANE, DEBBIE NAME LEes
STREET ADDRESS | 7200 THOMASWVILLE RD. STREET ADDRESS %’fgfg LA wﬁf}o(-_ﬁ_{ LES LN
om-sT-20 | TALLAHASSEE, FL 32312 oSt | Sy g asiacsE e L 323272 .
TILE S : %g:e 113 < ECRETAMNY Clcharge  Alddiion
NAE NEAL, BEVERLY RAME AS
TRALE o,
STREEY ABDRESS { 7200 THOMASVILLE RD. STRETADIRESS | 2751905 L};V’ ,f.,_.,}f:, ﬁz HILES Ln/a
env-51-7P | TALLAHASSEE, FL 32312 CITY-S7-2P TR ALLA SSEE Fl 22312
e T {1 aeiete TLE T LEA SR AE Bhane [ Addiion
STREET ADDAESS | 7200 THOMASVALLE RD. sweromess | 20 5 T S o CHILES 1A, .
TAY-SIaP TALLAHASSEE, FL 32312 Y- S1- 2P 'T‘ZH i Aata SSEE FL. 3238
TE i [ Delete TIRLE Clchage [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
eiy- 577 ; CTY-5T-28
TIE [ Deete TINE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2P
TITLE [ peiete TINLE [Jchange [T Addriion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eafh: thal | am an officer or director
ot the corporation of tha receiver of Irustee empowered 10 execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 1f

dress, with all other like empowered.
W}[?/\, TDoutrtas HA'Y

changed, or on an attachment with an

SIGNATURE: \—DM

%/ 10jo4  §50-508 3UaT

'runsyu TYPED OR pmrrsgms OF SIGNING OFFICER OR DRECTOR

Dl Dayro Prgre 4




