.. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000004464

1. Entity Name

RIVER RIDGE ATHLETIC BOOSTERS CLUB, INC.

Principal Place of Business

11646 TOWN CENTER RD.
NEW PORT RICHEY FL 34554 5

Mailing Address

11646 TOWN CENTER RD.
NEW PORT RICHEY FL 34654

2. Principal Place of Business .

3. Mailing Addrass

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90189 024 ****61 .25

AR AN

-~ _
Suite, Api. #, i, Suite..Apl. #, ele. - 1st MOORE CR2E037 (10/05)
-
City & State City & State 4. FEI Number Applied For
59-3602903 Not Applicable
i i Count it
Zp Cauntry ap ountry 5. Certiticate of Staius Desired O 38‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOMKO, JACK J
13302 WAGNER DR. RD.
HUDSON FL 34569

Sireet Address [P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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

the otligations of regisierad agent.

SIGNATURE

Signature, typed of printed name of registered agent and nile It apolicable

{NOTE Registored Agem sigiaiie tsquired when rensiting)

DATE

FILE NOW: FEE 15'$61.25

9. Election Campaign Financing

$5.00 Mmay B2

Make Check Payable to-

R Due By May 1 2005 Lot Trust Fund Contribuion. Added 1o Fees Florida Department of State

10. . OFF|CEHS AND DlﬂECTOHs 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 '

THLE P 3 Delete TITLE “VCange [ Acdition

NAME NEWMAN, TIMOTHY NAME \

STREET ADDAESS (8417 VEATLING LN - STREET ADDRESS % YUim >/W L—‘N% i N -

CIFY-ST-2IP NEW PORT RICHEY FL 34613 CiTY-S3-21P

TILE VD 3 Detete TITLE (3 Change ) Acdition

NAME HOMKO, JACK J NAME

STRFET ADDRESS | 13302 WAGNER DR. STREET ADDRESS

CITY-ST-2IP HUDSON FL 34569 CHTY-ST-2IP

HILE sSD Neiota TLF B e [V Chapne ) apditin |
e e — e —— o ——— — LR

NAME BECK, ERNESTF NAME

STREET ADURESS | 16124 FROST DR. STREET ADDRESS

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

e TD O pelete TILE [Jchange [ Addition

NAME DEGANNRO, MICHAEL NAME

STREET ADBRESS (8808 WOODMILL DR STREET ADDRESS

CITY-ST-21P HUDSON FL 34667 CIY-ST-21P

TNLE 3 Delere TINLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIFY -ST-2IP

TmLE [ deletz TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IF CITY-ST-2IP

12. | hereby certfy that tine information supplied with this filing does not qualify for the exemptions contamed in Section 119, Florida Statutes. | further certify thatl the intormation
indicated on this report or sugplemental report is true and accourate and that my signature shali have the same legal effect as If made under ocath; that | am an officer or director
of the corporation or the recever or truslee empowered lo execule this report as required by Chapter 617, Florida Stalules, and that my name appears in Block 10 or Block 11

it changed, or on an allachrment with an address, with all other like empowered.

SIGNATURE: S0l 3 Bo L

Enncer A

Ulagle ¢ 12776%

Pe




