2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT # 719833 Jan 12, 2000 8:00 am
. Entity Name . S
- ecretary of State
CREW BOOSTERS OF WINTER PARK, INC. o 0 00T Ot ey 25
Principal Place of Business o Mailing Address
P.0. BOX 1003 ' P.O. BOX 1003
WINTER PARK FL 32783 . WINTER PARK FL 32790-1003 e
us us :
Suite, Apt. #, stc. ' Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number T Applied For
: : ’ o 23‘7090778 Not Applicable
e Country Zp | Country 5. Certificate of Status Desired O ?8'75 A_dditional
‘se Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
; - - - SNeme A N o o A g =
Street Address (P.O. Box Number is Not Acceptable)
PECKHAM, HEIDI J _ 29T Weer S, U3Y, Susp [0©
3904 LK MIRA DR
ORLANDO FL 32817 = e Goda
ity
- : hoptuwoo D FL | 55779
8. The above named entity submitgAhi ment for the se of changing its registered office or registered agent, or both, in the state of Floriga.
/ / o
SIGNATURE el { I/ W—— /5 /e
Slignature, typed or Mntad narh of ragistered agent and tle f applicable. {NOTE: Re’gislared Agent signature required when reinsiating) fATE /
FILE NOW: 9. Elestion Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME vD ‘ [ Detete TITLE #D (3 Change [ Addiion
HAME CHAMBERS, MICHAEL NAME CHAMNMBEND lm;aﬁ-ﬁﬁh—
STREET ADORESS | 887 BLAIRSHIRE CIR STREET ADDRESS Hensierg. cEr-
orv-st-z¢ | WINTER PARK FL 32792 CITY-S7-ZP E:g-l ?!kl P fr. T27¢3
TITLE o SD' [ pelete me ! [ Change [ Addition
NAME PAYOR, ADRIENNE . NAME
STREET ACDRESS | 368 ALBERTA DR STREET ADDRESS
CiTY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2P
TITLE - vDh o ] O.pelete .. CTME e e _ o e T).Change __[21 Additinn _|__
NaME LOSEY, MOLLY NAME :
STREET ADDRESS | 1661 WOODLAND AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32780 CITY-5T-2IP
TITLE PD 8 Delete e v l\-) [ change  [¥ Addition
NAME MILDNER, SUSAN NAME A Seoty MNLEACHND SR 10O
sTheeT ADoRESS | g0 JUANITA RAEL STREETADDRESS [ Q13 L - B2 TR W24
oTY-sT-7P | WINTER PARK FL 32789 S oy-ST-2P homiouo0D 1 - =27 7?
TITLE ™ I Detete TILE [ Change  [J Addition
NAME PECKHAM, HEIDI NAME
STREET ACDRESS | 3984 1 AKE MIRA DR STREET ADDRESS
oTY-ST-7F ORLANDO FL 32817 § ome-st-ze
TMLE csD O Delete TIME ] Change [ Addition
HAME WEINSTEIN, PAT : - NAME
STREET ADCRESS | 500 MANOR RD STREET ADDRESS
CITY-$T1-2IP MAITLAND FL CITY-ST-2IP
12. | hereby certify that the information supplied with this fiEing doss not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. ! further certity that the informaticn
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
ofh'ﬁhe cgrporation oréher:ecei:'er_t%r trustdeg empowﬁreﬁ! tohexeﬁute this repog 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 ail othegjike empowered.
_ A Seory- mckncunesS . J
SIGNATURE: ‘ ELIEQUIRED ollosjo©  wi 186 Y1Y
INTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phane #




