, . 2904 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT s -
- E 1 o {1 H
DOCUMENT # N99000006093 - B -5 [: E,,{?
1. Entity Name '
TEAM PARENTS BOOSTER CLUB, INC. 0L AU =L PM 1113
Principal Place of Business Mailing Address . SELR E Ti i H Y Ui 3 TAT E
gafs OKEECHOBEE BLVD. gsfs OKEECHOBEE BLVD. FALLAHASEEE, FLORIDA
WEEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
o RSN ARAIER R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07252004 Chg-NP CR2E0? (10/03)
City & State City & State 4, FEF Number Applied For
¢ B85-0972854 Not Applicable
Zip .| Couniry Zp Country 5. Certificate of Staus Desired fg-;’esq;f‘f;“""a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agem T

PATT,RONALDS. - el ADReen Y1 e
Sh Ach . B i A tabl .
e R e e Sl
X

N NI LATCY= 2 VY <Y N ki

8. The above named entity sybmits this staternent for the p\rpose of chinging its registered office or registered agent, of both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registepbd agerit.

SIGNATURE -
SIQWQ ar pc}nea nare of registered agent and title i applicable. (MOTE: Ragislerad Agerit signalure raquiresi whan reinstating)
| { ™
Filing Fee i $61.25 9. Election Campaign Financing $5.00 May Be
Due by Soptembar §, 2004 Trust Fund Contribution. 0 Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. S ADDITIONSICHANGES 1 RECTOR
TME T F }&Dem TME T o TR hange Addition
NAME SAX, BONNIE L NAME N A-I:D% & K KH | !e) y >?
STREETADDRESS | 5270 DESERT VIXEN RD smeraness | | | 2 BOWS PTeT + -
or-sT-2P | PALM BEACH GARDENS, FL 33418 G572 ot Palm QL\ . F{
mE ) i \ﬂlﬂe'm e Vi€ Pres,dea™r Change Ffm:ition
RAME ALLWINE, LAWRENCE HAME proaxrd Zok, Karan HG\_
STREET ADDRESS | 18889 SYCAMORE DR STREET ADDRESS 1Z. BousSP) . r. 23 ¢DE
CiTy-S1-2p LOXAHATCHEE, FL 33470 GITY-ST-2iP L) 2 fg/, A ca £ F‘ "
TIE D ‘ Delets TmE T R2ZrasorErT Change Akttion
e MILLARD, TAMMY A Lo B == _M‘O‘A[‘E"@‘_ . F{
STREET ADDRESS | 6885 ISLAND DR SRETADRESS | U777 Z g o A -4
ov-sr-2¢ | PALM BEACH GARDENS, FL 33418 L CITY-§T-2F INeEsT Vil (,MA 65&6&] F( 3 ‘3(/' L
TRE D ﬂueme e £ {J Change dition
NAME LANGMEYER, TINA NAME s‘f&dﬁ‘cm o e m a1z,
STREET ADORESS | 17454 42ND RD N STREET ADDRESS L'A" 2z b g ! £, 8. 3
oiv-s1-7F | LOXAHATCHEE, FL 33470 - Girv-sT-2p | ?'7\1'7, S T Wi LI l@ca.a—a . (}7 (
T D [ Delete "Tme Clorenge (] Addition
NAME NAIDZUK, KANNELLA ;ﬁ»‘ s NAME ;.-l-d—:nu:’:::,—:-.:;i!s!——wwu--w
STREETADORESS | 112 BOWSPIRIT DR STREET ADDRESS Vv
CITY-ST-2IP NCRTH PALM BEACH, FL 33408 . CITY-ST-ZiP
TALE ' 1 petete TTLE [JChange [ Addition
e o Q000395913520
STREET ADDRESS STREET ADDRESS 08/05/04~-01063--001 2 #%51. 25
CITY-5T-2IP j covstze

12. | heraby cenrify that the information
indicated on this repor of Supplel
of the corporation or the receivar g
changed, or on an attachment wi

SIGNATURE:

prlied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ppor is true and acturate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
ge empowered 1o exdgute this repont as required by Chapler 617, Florida Statutes; and that my na appears in Block 10 or Block 11 #

gAdress, with aft other lidg empowared. S @’ —
T !2.(3’} L X6 -5&8 7

Daytme Phora ¥

Wr AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




