 EE—————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

NORRTIA

L ]
DOCUMENT # NOOO00005400 , | Apr 28, 2002 8:00 am
1. Entity Nameln‘l L ;" o ) ecretal’y Of State
LAKE MARY: HIGH SCHOOL NJROTC BOOSTER CLUB, INC. 04-28-2002 00789 (27 ****] 25
-
Principal Place of Business Mailing Address
655 LONGWOOD LAKE MARY RD. €55 LONGWOOD LAKE MARY RD. )
LAKE MARY FL 32746 LAKE MARY FL 32745
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE,
City & State City & State 4. FEI Number Applied For
: 59'3664498 Not Applicable
2ip . Country Zp Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e - S - L T m e Namet e - m e e, s .- P — . t o
WERTENBERGEH, THOMAS Street Address (P.O. Box Number is Not Acceptable) e
655 LONGWOOD LAKE MARY RD.
LAKE MARY FL 32746 :
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida. A
£ . . ' T
SIGNATURE ' N
. Signature, typed er primtad nama of registered agent and titia if applicadle. {NOTE: Registersd Agent signature required when reinstating} . . - 0 DATE gtnbe oo ',,' ' ,': '_',:'
"‘:*\l, P -
S L 3 : 9.'Eiection Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State =
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Mg LD Delete e Pb O Change NAdditiun 5
NavE SMALLEY, JEANETTE NAME KlousTad, DAVE 2
STREET ADDRESS | 959 SHRIVER CIRCLE STREETsoRESs | RS SHRLY crh. S
ony-sT-2e [{ AKE MARY FL 32746 ~ CITY-ST-21P LAICE m . FL 7% §
TITLE VO %Delete TITLE vh [J Change }KAddilion O
NAME COPP, LEE NAME ASUNCToON E SCoBED -
STREET ADDRESS | 440) HILLSDALE CT. STREET AIDRESS |} 27 SUunseTr 0&
“rr-s-2f [LAKE MARY FL 32746 . s . on-stae | | Loatouwvod. Fi . PXEo. - - .. :
TiLe SD Xnm o <h 0 Change NAddilion
KA CAYCE, JAN HAME TENNY GEssield.
STREETACDRESS | 504 RIVERPARK CIRCLE STAEET ADDRESS loz. HECkopy ?12_6& Lo
CmY-$T-2P  |LONGWOOD FL 32779 GTY-51-2IP Lon 6weop L 32750 |
mLE D O Delste e T _ . Change ) Addition i
NAME BARNMILE, JAMES NAME BARK tf'tLL'J! Vil ﬁ H
STREET ADDRESS | 3499 ROCKCLUFF PLACE STREET ADDRESS / / of D-Q,' IC. ﬂC/ ;
omv-st-2¢ || ONGWOOD FL 32779 s | Lengewod . 32279
TITLE [F Delete TITLE ’ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-21P '
THILE O pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeewith an address, wit other like mpq(ered.

SIGNATURE:

-

S BT A DO AR T Ames M/ﬂ:&é Y1502 5@7*23&7‘?7*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




