2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N97000001228

1. Entity Name

TAVARES HIGH SCHOOL ATHLETIC BOOSTERS, INC.

@

08-07-2001 90010 038 ****70.00

Principal Place of Business

603 NORTH NEW HAMPSHIRE AVENUE

TAVARES FL

Mailing Address

218 TAVARES FL 32778

e

609 NORTH NEW HAMPSHIRE AVENUE

A

Aug 07, 2001 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3457201 Not Applicable
coTzipT - * "Country Zip Country™ -7 - BT et —y $8.75 additional -~ - -
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GAMBLE SAMUEL Street Address {P.0. Box Number is Not Acceptable)
812 W MAUD ST
TAVARES FL 32778
i City FL Zip Code
8 fhe above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W — 7-2%-01
Signatura, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
. Gl.25 |
FILE NOW: FEE iS5 $61.25 9. Election Campaign Financing $5.00 May Be 5.7 yMake Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cortribution. Added to Fees .7_'—-6-"';“ Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICIERS AND DIRECTORS IN 10
TME P [ Deete TMLE Ol change  (J Addition
NAME GAMBLE, SAMUEL HAME
sTREET aDoress | 812 W MAUD ST STREET ADDRESS
CITY-ST-7PP TAVARES FL 32778 CITY-ST-2iP
TLE VPD ‘]ﬂomeig TIMLE VP b . &Change [ Addition
NAME TIBBS, JODY HAME Lisa Koz 1n¥o st
streeT apoRess | 15720 ACORN CIRCLE stoeeraoeess [ 4 4> B ,D?-FM‘,’%F.,A - "
_|.cmv-stze | TAVARES FL 32778~ - - --- - - = — Qomsewe "I Togfages L Pl 52,773
TITLE S O pelete TTLE ' Ol Change [ Addition
NAME COGGINS, ELLEN HAME
streer poress | 603 N NEW HAMPHIRE STREET ADORESS
CITY-ST-ZP TAVARES FL 32778 CITY-§T-2iP
TmE TD O Delete T Clchange [ Addition
NAME WITSMAN, MR. C NAME
sTReeT Aboress | 603 N NEW HAMPSHIRE STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 CITY-57-2IP
TITLE D Poekete FLE Craox é A ck{—[( INg B Change [ Addition
NAME DAVIS, MR. R NAME 32iS CCiptoN wd\)(
streeT anoress | 703 N ROCKINGHAM AVE STREET ADDRESS
ov-st-ze | TAVARES FL 32778 omy-S1-2P H—o L,-\/O,y / H, S47 327
TITLE D gfggme TITLE L ’ , rle B Change [ Aadition
e WALTON, MR, P e 5";” 4 p r‘ Mﬁl -
STReETAQDRESS | 27845 LOIS DR STREET ADDRESS .9~ b ~ Yy !
CITY-ST-2IP TAVARES FL 32778 lcwsr—zm E S IITI S F—L a7 A [9

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(5)(0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:- \ US¥ ’\"ﬁimm@&ﬂl@ﬁiﬂ\u \Witomen  7h2/p) (252) 243-3007

-

-

CRPENRT (1)



