2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005400 Mar 05, 2001 8:00 am

17 Enty Naro Secretary of State

LAKE MARY HIGH SCHOOL NJROTC BOOSTER CLUB, INC. 03-05-2001 90291 007 ****61.25
Principal Place of Business Mailing Address
655 LONGWOOD LAKE MARY RD. 655 LONGWOCD LAKE MARY RD.
LAKE MARY FL 32748 LAKE MARY FL 32746

816294

Suite, Apt. #, sto. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5G- S YETE Not Applicable
Z Count| Zi Count it
® uny ® Lty 5, Certfficate 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
WERENBEHGER THOMAS Street Address (P.O. Box Number is Not Acceptable)
¢l
655 LONGWOOD LAKE MARY RD.
LAKE MARY FL 32746
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Canipaign Financing $5.00 May Be Make Check Payable to
S ay
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ML PD 1 Dejete TmeE [ Change [ Addition
NAME SMALLEY, JEANETTE NAME
sTREET A00RESS | 959 SHRIVER CIRCLE STREET ADDRESS
omv-sT-2P | LAKE MARY FL 32746 CIFY-ST-7IP
TIme VD O Delete M [J Change [ Addition
HAME COPP, LEE NAME
streeT aDDRESS | 440 HILLSDALE CT. STREET ADDRESS
orv-sT-2F | LAKE MARY FL 32746 CITY - ST-ZP
TITLE sD O Delcte e [Jchange [ Addition
HiAME CAYCE, JAN NAME
sTReeT ADORESS | 804 RIVERPARK CIRCLE STREET ADDRESS
CirY-37-21P LONGWOOD FL 32779 CITY-ST-ZiP
TILE 1D 7 Belete TILE O Ghange [ Addition
NAME BARNHILL, JAMES NAME
srreer aoDRess | 3499 ROCKCLIFF PLACE STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32779 CHY-ST-ZIP
TITLE O Dejete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE { change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplermental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othe; like empowered,

SIGNATURE: __Zoxsrdec Ao s ﬂu/ Tesviers Bt it f e Ll ey T332 274
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ037 {10/00}



