2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am
Secretary of State .

DOCUMENT #

1. Entity Nama

N99000002011

LAWTON CHILES HIGH SCHOOL SPORTS BOOSTERS,

INC.

08-29-2005 90142 036 ****61.25

Principa! Place of Business
7200 THOMASVILLE ROAD
TALLAHASSEE, FL 32312

Mailing Address
7200 THOMASVILLE ROAD
TALLAHASSEE, FL 32312

30083665

(BRI

2. Principal Place of Business 3. Mailing Address
ita, Apl. #, elc. e, . #, .
Suita, Apl. #, elc Suile, Apl. #, elc 08212005 Chg-NF’ CRZEO37 (10/03)
City & Slate City & State 4. FEI Number Applied For
58-3573214 Not Applicabla
Count i 1 it
Zip wuniry ap Country 5. Corlficale of Staws Dosied [ 28+79 Additional
. Fee Required
6. Name and Address of Current Begistered Agent. __ . e oo ] .. e —ewe. 7. Nome.and Address of Hew.Rogistered-Agent— - - — -
Name

COX, ALAN DR.

7200 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312 Y

City Zip Code

FL |

8. The above named enlity submiis this statement for the purpasa of changing its registered ollice or registared agant, or both, in the Slate of Florida, | am lamiliar with, and accept
the obligations of ragisterad agent, .

SIGNATURE >

Signature. yded or prwmed naime of regusiered agen anc L if applicable. (HOTE. Registered Agenl signature required when renstatng) DATE

Make check payable to
Flerida Department of State

9. Election Campaign Financing

Filing Fee is 561.25
Trust Fund Contribution.

‘Due by September 7, 2005

$5.00 n1ay Be

Added to Fees

10. QFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10

e P - O velete TNLE O Change [ Adeilica
MAME BROWN, CHARLES ) RAME

SIREET ADDRESS | 7200 LAWTON CHILES LN STREET ADDRESS

CITY-81-21P TALLAHASSEE, FL 32312 CIlY-ST-21P

e S O ovekete TILE [ Change  [[] Adeition
NAME TRALEY, THOMAS NAME

STREET ADDRESS | 7200 LAWTON CHILES LN STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32312 CITY-S7-21P

TITLE T O pelete TITLE I change  [J Addition
NAME HAY, DOUG NAME

STREET ADDRESS | 7200 LAWTON CHILES LN STREET ADDRESS

CITY- ST-21P TALLAHASSEE, FL 32312 CITY-ST-21P

TILE O Delete TITLE O Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

e O Delete TITLE [l Change [ Addiion
HAME HAME

SIAEET ADDRESS STAEET ADDRESS

ClIY-ST-2IP CITY-ST-2IP

TITLE O vetete TITLE [ Change [ Adsion
HAME NEME

STREET ADDRESS SIREET ADDRESS

CIY-5T-21P ClTY-§1-2/P

12. | heteby certify that the information supplied with this filing does not qualily los Lhe exemplion stated in Section 119.07(3)(i). Florida Slatuies. | lurther certily thal #fie information
indicated on this report or supplemenial reporl is true and accurala and that my signature shall have the same fegal ellact as il made under oath: that T am an ollicer or direcior
of Lhe corporation or the receivar or lruslge empowered 1o exacute this roport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an atiachmeni wilh an address. with ail other like ampowerad.
—
Hrfor  y#-nre

g
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (e




