2000 UNIFORM BUSINESS REPORT (E_I\BR) 1

- FILED
DOCUMENT #
DOCUN 766756 May 03, 2000 8:00 am
__SEMINOLE HIGH SCHOOL BASEBALL BOOSTERS CLUBINC. . . Secretary of State
01-27-2000 90050 004 ****70.00
Princinal Place of Business Mailing Addrags
8404 13YST STREET NORTH 401 1315 STREET NOATH
RICHARD GHAPMAN - RICHARD CHAPMAN
SEMINOLE FL 33776 SEMINOLE FL 337783120
us us
e | {{E{ R
Suite, Apt. #, F;tc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE Number - | Applied For
' 59-2871541 ot Applicabla
Zip Couniry Zp Country 5. Cerificate of Status Desire K gi':‘q?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

!
"y Koz [ows Ki
KOZLOWSNA, RAY Sireze)t Aﬂdcr)ess {RO. Box bes. is Mot Accept:ab’.a)
10701 59 8% A ve., N

SEMINOLE FL, 33775 o, %
Ci ] FL ZpCode .
e nade ST
8, The above named entily submits this statement for the purpose of changing s registered office or registered agent, o both, in the state of Florida. 3 =2 ‘T"I’Q\

7f6 f000
DATE

‘Agant and tita il applicable, {NOTE: Registered Agent signature recuired when reinstaing)

FILE NOW: 9. Election Campaign Financing _ i$5,gg May B2 Make Check Payable to
FEE 1S $61.25 Trust Fond Comﬂbuﬁizg o 3 Added o Fees Depariment of Siate
10, : OFFICERS AND DIRECTORS M. e enl  ADDIMONG/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e &lmsﬁfrd’ X1 Deite et ([Coz oSk iy % Krcwmge D3 Addiion |3
NAKE y HAME ° =
STREET ADDRESS | 40701 50 AVE  NoOw sragzt ooeess | 1 O japl 54 v 5
om-s | SPMINDLE FL 397788 , cvew_ |Geminole FL. 33717 Q g
e 0 SRcretacy. =51 veite e S0 %\'e;fa\ﬁ.a ) change [ Additon | 5
N KOTCHMAN, SUE A K n, Suve
STREET ADDRESS | 844§ 125TH CT N . STREET ADDRESS %ﬂ'ﬁ ot N
Gn-s2P  ; SEMINOLE FL 33778 ' eury-51-20 gmémj&i AP LS e R ()
e SO o Deete mE T |V ToC SOV v T[] change B Additon
STEGBAUER, MEG HAME Wiison, Rrn
. : | 8275 140TH ST N s aponess | V314 Gst Aivenue Norti
SEMINOLEFL. av-sr2e 1Se pvole, ¥ 23710
(3 Delets TFLE Clchangs ] Adtion
NAME
STREET ADDRESS
— . - - - e Remesre L - — B
i, (3 oelete TILE [ Change L) Addition
e NAME r ’ :
) STREET ADDRESS
¥-51-2p ) CITy-ST- 2P
- 1 pajeta TME [JChange [ Addifion
en. NAME ’
HREET ADDRESS : . STREET ADDRESS
Lo r" CiTY-ST-ZP

I hereby certify that the information supplied with this filing does rot qualify for thé exernption stated in Section 119.07(3Xi), Florida Statutes. [ iyriher certify that the Information
indicated on this report or supplemenial report is trus and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation oF the receiver or rustee empawered to exacute this repan as raquired by Chapter 817, Florida Statutes; &nd that my name appears in Black 10 or Block 411
changed, or on an attachment with an address, with all otheplike empowared.

}GNATURE: =25 ZIIRED fr/"aé”’ s ey

NAME OF SIGNING OFFICER OR DIRECTOR Dy Phone ¥




