e ————,————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002413 Apr 29, 2002 8:00 am
v tme ecretary of State

SEMINOLE HIGH SCHOOL ATHLETIC BOOSTERS CLUB, INC 04-20-2002 90041 024 ****] 25
Principal Placé of Business Mailing Address
2701 RIDGEWOQD AVE. 2101 RIDGEWOOD AVE.
SANFORD FL 32773 SANFORD FL 32773
e v I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3394585 Not Applicable
Zip Counitry Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
D:--’AJ(S MQ, QO (
STROMG Iafk ~ = =77 TT e et e s es " Streat Adgress (P.O. BoxNumberlsNolAcceptabIe} e
ARMSTRONG, JACK 238 A CTAR Luw
1624 TIVERTON STREET
WINTER SPRINGS FL 32708 o e
ity ip Coda
SAN Eong . FL | 3544
B. The above named bmits t stat t for t urpose of changing its registered office or registered agent, or both, in the state of Flarida.
DeN Cé@ / /
SIGNATURE ( M IS M L 4 / é 0
Slgnature typed or printed ‘ama af registerad age and title if appiicabla (NGTE: Registered Agent signaturs recuired whan rainstating} ﬁATE F4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contritiution, | Added to Fees Depai'tment O'f State
10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ViPD O Delete TITLE > 22cing Wt Cool ,Kcnange L hadition
NAME AR ONG, JACK HAME Dernnis Maloo e,
STReET ADDRESS | 1624 TIVERTON STREET C H@' sweeraonness | 5306 \Jisha Clown Bwero
or-ST-2P  [WINTER SPRINGS FL 32708 vt | SamoFeen  FiL 3RV
TITLE TD O Delzte TITLE _ [ Change  [J Addition
NAME SCHOMER, CHARLES NAME
STREeT ADDRESS | 108 FOXBRIDGE RUN STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
TITE sD {1 petate TIMLE [JChange [ Addiiion
e [ARMSTRONG, LYNN e _HAME —
STREETADDRESS (1624 TIVERTON STREET  ~ ™~ T " STREETADDRESS™[T = 7 ™ T e T e Sa e wa- Tl -
GITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TLE VD O Detete TiILE [ Change [ Addition
NAME CARR, SHIRLEY NAME
STREET ADDRESS | 149 DUBLIN DRIVE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP
me g O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, Q7(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 or director
of the corporation or the receiver or/ffustee empowered 1o execule 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 attachm ithyan addrgss, with @l other like empowered.

SIGNATURE: BREOUIETE e §¢ nomen ‘///'5/02 Y53 305026

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte ( Daytima Phnne %

1
;

CR2E037 (9/01)




