2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N97000001228

TAVARES HIGH SCHOOL ATHLETIC BOOSTERS, INC.

Mar 25, 2002 8:00 am}
Secretary of State

03-25-2002 90071 020 ****70.00

Principal Place of Business

603 NORTH NEW HAMPSHIRE AVENUE

TAVARES FL 32778

Mailing Address

503 NORTH NEW HAMPSHIRE AVENUE
TAVARES FL 32778

2, Principal Place of Business

3. Mailing Address

I

IR

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3457201 Not Applicable
Tz Count Zj C iti
P untry P ountry 5. Cartificate of Status Desired $8.75 Additional
Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— et e e . . Name -
GAMBLE SAMUEL Street Acdress (P.O. Box Number is Not Acceptable}
]
812 W MAUD ST
TAVARES FL 32778
City FL Zip Code
B. The above named enlily sibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturé required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contributian,

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 10 .
TITLE P ‘ O pelete TITLE [ change [ Addition §
NAME GAMBLE, SAMUEL NAME 2
STREET ADDRESS | 812 W MAUD ST STREET ADURESS g
orv-sT-2r | TAVARES FL 32778 CITY-5T-7IP IéJ
TMLE VFD O Delete TTLE Ochange T Addition | 5
NAME KOZINKO, LISA NAME
streeT ADSRESS | 193 E DELAWARE ST STREET ADDRESS
omv-s-2p | TAVARES FL 32778 CITY-ST-2P

ETTIMET T 8 - T ST T Opelete ™ T IMET-— [T T -0 T e =[] Change [ Addition
NAME COGGINS, ELLEN NAME
sTREET A00RESS |603 N NEW HAMPHIRE STREET ADDRESS
cry-s-z¢ | TAVARES EL 32778 CITY-ST-7IP
TIMLE T O Delete TITLE O Change [ Adaition
NAME WITSMAN, MR. C NAME
sTReeT ADpress (803 N NEW HAMPSHIRE STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-ZIP
TITLE D O] Delete TITLE [ Change [ Addition
NAME WATKINS, CRAIG HAME
sTReeT aboress (315 E CROTON WAY STREET ADDRESS
urv-st-ze |HOWEY IN THE HILLS FL 34737 CITY-S7-2P
TITLE D [ Delete TITE [l Change () Addition
NAME FARLEY, BARRY NAME
stReeT anoRess | 200 BRYAN ST STREET ADDRESS
cmv-st-z2p - |EUSTIS FL 32726 CITY-ST-21P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or cn an attachmery, with

SIGNATURE:

dress, with all otheg like empowered.

\EAGRRED, Treas .

3[@/ 02 €

25D 343 -

Date Davytima Phong #




