2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N97000005179 &

1. Entity Name

PAUL R. WHARTON SR. HIGH SCHOOL ATHLETIC BOOSTER /

CLUB, INC.

Principal Place of Business

20150 BRUCE B. DOWNS BLVD.
TAMPA FL 31647

Mailing Address

94f1 AZALEA RIDGE
TAMPA FL 33647

2. Principal Place of Business

3. Mamng Address

[I802 thekory Moss P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2003 8:00 am |
Secretary of State

05-27-2003 90173 035 ****5] 25

AR NG

[ CHECK HERE IF MAKING CHANGES

City & State _?[y & State !: 4. FEI Number 59.3467400 Applied For
L/' Not Applicable
1
Zip Counry . $8.75 additionat

33647 | thilshoaugh

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New.Registerad Agent

KNEZEVICH, KATHY J
8411 AZALEA RIDGE

TAMPA FL 33847
3

e o nney C. Freenpon)

Street Address (F‘O ox Number is Not A, table)
HiC Eo s PL

™ Tampa

FL %Ode

8. The,above named entny submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

5/i7/03

Slgnalure. typed or printed nam® of registered agent and titls if applicabie.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | | !
Added to Fees

T
Make Check Payable to
Florida Department of State

10. OQFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10

CR2E037 (10/02)

L P IRalet TITLE P hange [ Addition
e KNEZEVICH, KATHY J e e Penney. & Free ernoun Xt
smee aooRess | 9411 AZALEA RIDGE STREET ADDRESS | | T F O~ l—thoﬂ/ Moss PL.
omv-st-zP | TAMPA FL 33647 ov-st | Taumpa , FL 33 47
TITEE VP Delet TITLE ' v N Change  [7] Addition
we | FREEMAN, PENNEY BN [ Mncalvin o O
» steeer aoosess, | 17802 HICKORY.MOSS PL_ - _ ... . STREET ADDRESS | JI5,F 3 O El lswor
arv-st-2p | TAMPA FL 33347 CITY-ST-2IP Tam m ) L 3306477
THTLE 8 H[)m { TITLE Change [0 Addition
NAME BROWER, BETTY * NAME '\/|Q_L| Wh l‘hﬂgl K PL w
sTaeet aooress | 17714 OAKBRIDGE ST sTReeT ADDRESS | | T 1T Hea+h Oa
CiTY-ST-2IP TAMPA FL 33647 CITY-ST-2IP Tampo, Cf, 3304977
TITLE T m Deleta TITLE T ’ [¥change [ Addition
N CALVIN, FAITH N Penny_ Kneswles
sTReer ADDREsS | 15930 ELLSWORTH DRIVE sweeranveess | 1R ¥ For Chapel R4
CITY-5T-2IP TAMPA FL 33647 CITY-ST-2IP TCl m m PL’ 33, @7
TILE D Delete TITLE Mhange [3 Addition
NAME PAYNE, DIANE H NAME % J- [Knez evich
STREET ADORESS | 8202 GINGER PINE WAY STREET ADORESS Q‘-H | zalea R cp
crv-s1-2p | TAMPA FL 33647 omvsrze | Tampa, FL 330647
TITLE (D ¥ Detete TLE i) o [SChege [ Adgition
NAME GOVIN, DEBBIE NAME MACEE Miche ‘Q-\-&. .
sTreer aooRess | 18015 KINGS PARK WAY STREET ADDRESS 1 A0 Pt Ts)a -\d <
omv-sT-IP | TAMPA FL 33647 CITY-§7-21P “ra BEL 23 637

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate 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 empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5li7/o3  813-973-1578

indicated on this report or supplemental report is true an

changed, or on an attachrm®

SIGNATURE:

an address, with alt other like empowered.




