2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # N95000005486 Secretary of State
1. Entity Name 03-19-2003 90170 038 ****g]1 .25
ESCAMBIA HIGH SPORTS BOOSTERS' CLUB, INC.
Principal Place of Business Mailing Address AVUBaraw
904 BROKEN ARROW LANE 904 BROKEN ARROW LANE
CANTONMENT FL 32533 CANTONMENT FL 32533
z Ve TRV e
1310 N. (5% Ave. 14422 Riwver R4
Suite, Apt. #, etc. Suite, Apt. #, etc. . IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pensawia ., Flarida Pensacola. Florida 533354700 Not Applicable
Zip touny G e I Desited -] = 98.75 Additional=
32500 Ebcam.lom.. 22509 | Escambin ~8: Cerlificate of Status'Desired =1 I§ee Haqui:ﬁimna]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Ve etia Morrys
N \ r
JONES. WILLIAM S Street Address (P.O. Box Number /s Not Acceptable)
904 BROKEN ARROW LANE _ ‘ 14422  River RA.
CANTONMENT FL 32533 - :
Cit Zip Cod
Y Pensacla . FL | 32%7

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

CR2E037 (10/02)

SIGNATURE \lﬂxmi:\a W, MNevws Venedia \I be‘ﬁsl treasucer 2. |8—03
Signature, typed or printer‘éams ofragistared agent and title if applicable. (NOTE: F_leglstered Agent signatura required whan reinstating) DATE

i . 9. Election Campaign Financing $5.00 May Be Make Check Payable o

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to F:es Florida Department of State
10. OFFICERS AND CIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T M vetete e TR R B e T O Change  Bhdivon
NAME JONES, WILLIAM S NAME “Prit el Aend >~
STREET ADDRESS | 904 BROKEN ARROW LANE STREET ADDRESS | ~pra—GrRerEN-HEw—ET, \\M%f”
om-STze | CANTONMENT FL 32533 GiTY-ST-2P PESHTTAT— P33 s5l,
Tme PD T Dalete L O Chenge [ Addition
NAME GRAY, DOREEN NAME
SIREET ADDRESS | 2088 CORAL CREEK DRIVE STREET ADDRESS
GmY-SI2P | PENSACOLA FL-32508->~ - - e e o LSS e .
TILE VD ﬁoelete TITLE vib O change P4 Addition
NAME CARNES, JAMES NAME Adrennd S,
STREET ADDRESS [ 5403 KEE MEMORIAL DRIVE STREETADDRESS | 7820 Monteqs Inr.
Grv-szP |PENSACOLA FL 32507 CSTar | Rensawly, FL 32506
TITLE DS O Delete TITLE T/ Kl Change ] Acdition
NamE MORRIS, TIA NAME venehia Moreis
STREET ADDRESS | 14422 RIVER ROAD STREETADDRESS | (422 River 2.
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP Peasa (.bla. o 325077
MLE - X peete TITLE sin O Change  [KAddition
HAME NAME Didne Lacter
STREET ADDRESS STREETADDRESS | | 344, EV  Derods Dr.
CITY-ST-21P CITY-ST-ZIP Plrsacd 1Q FL 3asol
e O Delete e ) CJchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike smpowered.

SIGNATURE: _ NS ATUMNRSOUVRES A N Merrs B @ no o




