2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

FDOCUN/IENT # N99000004464

1. Enlily Namg

RIVER RIDGE ATHLETIC BOOSTERS CLUB, INC.

ecretary of State

04-26-2004 91292 042 ****61 .25

Principal Place of Business

11646 TOWN CENTER RD.
NEW PORT RICHEY FL

Mailing Address

11646 TOWN CENTER RD
NEW PORT RICHEY FL

2. Principal Place of Business 3. Mailing Address

il

il

||

I

Suite, Apt. #, eic. Suite, Apl. #, elc.

13302 WAGNER DR. RD.
HUDSON FL 34569

MOORE CR2EQ37 {11/03)
City & Slate City & State 4. FEI Number Applied For
59-3602903 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -
e . - S Y e e S T e B e T i T il T e -
HOMKO, JACK J

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&, Sigrature. typed of Rrinted name of registered agent and lile il applicable

(NOTE: Regisiered Agent signaitre required when reinsiating)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

T P ] Delete TmLE : [ Change ] Addition
e NEWMAN, TIMOTHY e

sTaee7 anoness | 8417 VEATLING LN STREET ADDRESS

arv-s.op  |NEW PORT RICHEY FL 34613 CIY-ST. 2P

mLE vD 1 Delete e Ol Change (] Acdition
NAME HOMKC, JACK J NAME

sTReeT AnpRess | 13302 WAGNER DR. STREET ADDAESS

ov-st-zp | HUDSON FL 34569 CITY- ST 78

g - =~—|8D - 7 Delete TLE - T T 7T [ cohinge.  [JAddition
NAE BECK, ERNEST F NAME ) ’

STREET ADDRESS | 18124 FROST'DR— - —~=-~— e T T STREET ADDRESS o T T .

CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP

e D O Delete TITLE [ Change [ Addition
e DEGANNRO, MICHAEL e

sageT Aporess | 8808 WOODMILL DR STREET ADDRESS

cav-st-zp .| FIUDSON FL 34667 CITY-ST-20P

TIRLE O Selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ petete TE () Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T- 2P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not gualify for the

changed, or.onan atlachmith ali other like empowered.
SIGNATURE: TR A

exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U oy 93974216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dala Daylime Fhone #




