2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N99000003545

1. Entity Name
ST. AUGUSTINE HIGH SCHOOL FOOTBALL BOOSTERS,

INC.

04-30-2007 90853 011 ****61.25

Principal Place of Business

Mailing Address

40093810

3205 VARELLA AVE P.0.BOX 1771
FOOTBALL STADIUM SAINT AUGUSTINE, FL 32085  US
SAINT AUGUSTINE, FL 32095 US
TS IERAGAI AR AR IR DR
Suita, Apt, #, etc. Suite, Apt. #, etc. 04192007 Chg'NP CR2E037 (12’06)
City & Stata City & State 4, FEl Number Applied For
52-2180281 Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired O gese'ggq ":;‘glic’“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registorad Agant
Name
DAVIS, BRAD

17 PACIFIC ST STE A
ST. AUGUSTINE, FL 32084

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regislared aganl and tilie f applicable {NQTE" Reg Agenl sig 1equired whan Q) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD e [ oetete TRLE Clchange [ Addition
NAME MEESE, ROY NAME
STREET ADDRESS | 1302 PRINCE RD STREET ADDRESS
ciry-st.2ip SAINT AUSUSTINE, FL 32086 CITY - §T-21P
1L vPD (3 elete i pL . Drcfange [ Addition
NAwE GUMBLE, JEANIE NAME Gurmble , Jearie.
STREET ADDRESS | 14 HYBISCUS AVE STREET ADDRESS | | &4 H— y Ptscus P\' ve -
orvsi-zP | SAINT AUGUSTINE. FL 32084 avsie | St fuqustipe, L J208d
TITLE 8D O pelete TLE ! "] change [ Addition
HAME DEFORE, TRACY NAME
STREET ADDRESS | 2412 KACIE LANE STREET ADDAESS
CIY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-7IP
TLE ™ pﬁmele nie TP . . [l Change  [rddition
NAME WELLS, VELDA NAML ewi s 5*;‘&"" A
eatdww venue
STREET ADDRESS | 7750 CR 208 STREET ADDRESS l £3
orv-81-7¢ | SAINT AUGUSTINE, FL 32095 crr-sre | St Mﬁu&‘H ne,; FL 332084
TITLE O Dalete THLE Ve [ Change ddition
NAME NAME pefor ‘D\‘L Qa r\dj
STREET ADDRESS STREET ADORESS | £} ). | & C:Ha cr e dne
CIFY-ST-2IP QITY-5T-2P s+ RuawsHne , FL 23084
TLE [ Delete TILE = O change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CHRY-SI-2F CITY-ST- 2P

12. | hereby certify lhat the informafion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made unaar cath; that | am an officer or director
of the corporation or the receaiger or trusies empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac

SIGNATURE: [,

egt with an addrgss, withll ¢ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OVOIRECYOR

m eldy Wﬂs]/ﬁe@mr 0697 m‘/’/o?é/ﬁ

(a09) 5344773

Daytme Phone #




