2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # N99000003545
:s;\lrﬁgmémﬁs*rms HIGH SCHOOL FOOTBALL BOOSTERS,

Secretary of State

02-14-2005 90073 046 ****61.25

Principal Place of Business

Mailing Address

50015104

ST. AUGUSTINE, FL 32084

3205 VARELLA AVE P.0. BOX 1771
FOOTBALL STADIUM SAINT AUGUSTINE, FL 32085 US
SAINT AUGUSTINE, FL 32095 US .
T T (AR ERT
Suite, Apt. #, elc. Suite, Apt. #, ete. 01262005 Chg-Np , CH25037 (10”03)
City & State City & State 4. FEI Number Applied For
52-2180281 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired ()] gg'ggqlﬁfe‘glb"a'
i % = - B.-Hama and Address of Currant Reglstorad Agent. S| =~==7.-Nama and Address of New Reglstered Agent = ===z -
MName '
" DAVIS, BRAD
100 ARRICOLA AVE Street Address (P.O. Box Number is Not Accaptabla)

City

FL I Zip Code

B The abova named entity submits th|s statement for the purposa of changing its registered office or reglstered agent or both, in the State of Flonda | am familiar wuh and accepl
;. the obllganons 01 regnstered agem - .

”\ ‘mi

SIGNATURE &

RS

o

e
Ll 0 f."t

~ R H o i .

(NOTE: Ragisterec Agent slgnalura required when reinsialing}

DATE -

; Signature, typad or printed name of registered ageni and lille if applicable.
' i
)

- Flling Fee ls 581 25’ 9 Elecllon Campalgn anancmg“

e

T TT$5.007 May Be | 77 Make‘chéck';ayabl'e'tb":"" T

vy inue hy Illay 1, 2005 “,‘I”,' t Trust Fund Comrlbuuon | Added 1o Fees Flotida Department of State

10.. TS omcens AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD X Delete TE Po v Change 1 Addilion

nmme | VALDES, DESMOND R NAME MEESE RoY T

STREET ADDRESS | 401.SAN JOSE RD SREECTADDRESS |1 30 PR, NC-E A0

CITY-ST- 2P SAINT AUGUSTINE, FL 32086 ST |gr AAAEBWST INE FL 32c8W

TITLE VP X Delete TITLE vPD Change "} Addition

NAME BUCKMASTER, ROBERT K NAME Gumeit TIERN;:E -

STREET ADORESS | 1104 KILMARIN CT sweeraoniess | (M HYSISC WS AVE.

cry-sT-2P | SAINT AUGUSTINE, FL 32084 CITY-81-2p 51' aueu'rma. FL 3304M

TIE - SD - - = [ Delete TILE - -~ ~[3 Change — =} Aadition

NAME GOOQDWIN, JEAN N NAME

STREET ADDAESS | 1013 N MARSH WIND WAY STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

me T ™ Deiete e TO | Chasge  [Xaddiion

NAME SCHONDERS, CHERYL NAME Cox, LYNN

STREET ADDHESS | 3777 OLD LEWIS SPEEDWAY STREET ADDRESS | VO © {\N €A LANDING DR.

orv-st-zP | SAINT AUGUSTINE, FL 320985 Cr-sT-2P (ST, AUWBWSTINEG {.’ L 33085 .

Tme vD B Delete TITLE (] Chanue [ Aaditton_
THAME T TT[TCOX LYNNT T e T T T ’ : NAME - s s T A
"SRR ADDHESS. 100, RlVEﬁ"LANDlNG DRIVE T T T T STREET ADDRESS T ToT T T Tt o m

ot - S et A [ TTN gc‘u'.mmh B A

CITY-ST-ZP SAINT AUGUSTINE FL 32095 . ey CITY-ST-2IP AR IR E I U RN
% (111 F bt m e et E] Delele - =« anm e TTE oo ceomr | e e — e = e — [=] Change — [} Addition -

NAME [ e TN S NAME AkGeeii ™ - .

STREET ADDRESS T oTmmemmrm e T YT T s T STREET A,Dﬂ'hESs h Tt T T T T T -

CITY-S1-2IP CY-§T-7P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true angaccurate and that my signature shall h
of tha corporation of the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered.

Lywrn Cox

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

ave the same legal effect as it made under oath; that | am an officer or director

'fa1/os (qu-t)ﬂaq -54606

SIGNATURE: xﬁ;gau.» Coy
IGNATURE AND TYPED OHPHINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




