FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003545 01-20-2004 90042 046 ****61 25
1. Entity Name

ST. AUGUSTINE HIGH SCHOOL FOOTBALL BOOSTERS,
INC.

Principal Place of Business Mailing Address ~
3205 VARELLA AVE P.0. BOX 1771
FOOTBALL STADIUM SAINT AUGUSTINE, FL 32085  US

SAINT AUGUSTINE, FL 32095  US

T LTRSS

Suite, Apt. #. elc. Suite, ApL. #, elc. 01092004 Chg-NP CR2E037 (_"0,,03)

City & State City & State 4. FEl Number Applied For
52-2180281 Not Applicable

Zip ’ Country Zip Couniry

5. Cerlificate of Siatus Desired $8.75 Adattional
'*Ef Eiu rDes -_D Fee Required.,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAVIS, BRAD
100 ARRICOLA AVE Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

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

SIGNATURE *
Slonature. iypad or crinted name of reqistered agent and tle # applcacle. (MOTE: Registered Agent signature required when renstanng)
Filing Fee is $61.25 9. Election Campaign Finuncing $5.00 may Be
Due by May 1, 2004 Trust Fung Conwibution, O Added to Fees Nt
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES" TO OFFICERS AND DlHECTOéS IN 10
ST PD XXoekers g O Crangs [ Aoition
NAME VALDES, DESMONDR NAME
STREET ADDRESS | 401 SAN JOSE RD STREET ADDRESS
GrY-81-2p SAINT AUGUSTINE, FL 32088 CITY-ST-21P
e VP 03 Delets e P/D XKonange  [J Addition
NAME BUCKMASTER, ROBERT K NAWE
STREET ADORESS | 1104 KILMARIN CT STREET ADDRESS
CITY-ST-ZiP SAINT AUGUSTINE, FL 32084 CITY-57-7IF "
~jliLE U'SD = -~ ST - - -— D Delere TR TiiE - —_— o et .- = D Cnange D Addition |+ * -
NAME GOODWIN, JEAN NAME
STREET ADDRESS | 1013 N MARSH WIND WAY STREET ADDRESS
CIY-$1-2IP PONTE VEDRA BEACH, FL 32082 CITY-51-21 .
TiTLE D [ Detere TITLE O change [ Addgition
NAME SCHONDERS, CHERYL NAME
STREET ADDRESS | 3777 OLD LEWIS SPEEDWAY STREET ADDRESS
CY-ST-2P SAINT AUGUSTINE, FL 32095 GITy-57-2IP
THLE £ Delete TLE V/D [Jchange X Addition
NAME NAME ?8){ ¢+ LYNN
STREET ADDRESS STREET ADDRESS 0O RIVER LANDING DRIVE
CITY-§1-2P CITY-51-2P ST. AUGUSTINE, FL 32095
TI1LE 3 pejeres TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floriga Statutes. | further certity that the information
indicated on this teport or supplermental eportis lrue and accurale ang Ihat my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation ar the recaiver or rustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with 2l other like empowered,

SIGNATURE: S . Con Lynn Cox, VP 1/9/04 __ (904) 824-5466

! QSNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR Date” Daytime Phone #




