2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730960

1. Entity Name

GULF HIGH ATHLETIC BOOSTERS CLUB, INC.

FILED

Principai Place of Business

5355 SCHOOL RD. .
NEW PORT RICHEY FL 34656

Mailing Address

P.O.BOX 852
NEW PORT RICHEY FL 34556-0652

2. Principal Place of Business -

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, eic.

AR

DO NOT WRITE IN THIS SPACE

B

City & State

City & State 4. FEI Number ! ‘| Applied For
Ve NOT APPLICABLE NolAppicania
» Sk Csmntry - '-‘gp S LN I Pgﬂntry -~ ~5. Certificate of Status Desired { - . L= ﬁ?eaé"gesqtﬁ:gl?gnalﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent '
’ . Name . i
Syl¥yja L. Wade !
WESTMORELAND, CATHY A Street Address (P.%.OBEX7Nuglblz :"l;iglo A;cegt;l;.l%)e’ t
5827 RIDDLE'RD - : ‘ ‘
HOLIDAY FL 346490 !
City ) \ FL Zip Code’
New Port Richey 34652
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. ;
SIGNATURE : . Treasurer 5/01/00 |
SEn?fD’ .\lpe’or pnnlef:t nama of mﬁstered agent and ttle if applicabls. (NQTE: Registered Agent signature required whan reinstating) ‘ DATE !
J ‘
FILE NOW: . 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
' | ,
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD - rBeicte TILE D XK Change [ Addition
NAME WORLEY, JERR NAME ‘ :
STREET ADDRESS | 5257 IDLEWILD ST stoeeT aooness 12 TY Ann Mendonca ’
arv-s-20 | NEW PORT RICHEY FL 24852 CITY-S1-7 ?609 West Shore Dr J
TILE T ™ elete TITLE New POTT RIC .IIES » FL=3%652 & Change [ Addition
NAME WESTMORELAND, CATHY NAME D !
STREET A00AESS [5827-RIDDLERD - - =v o e e - sweeraporgss | Sylvia L. Wade L
omv-st-zp |HOLIDAY FL 34690 . erv-sr-zp - [5017 Sherwood Dr Ty
TITLE SD & Delete TITLE ew Port Richey, FL 34652 [ Change [ Adiion
" NAME MUTZ, MICHELE NAME i
srreer aooress | 4838 ACKERMAN ST STREET ADDRESS |
onv-sm-2¢ | NEW PORT RICHEY FL 34852 , CT-5T-20 ,
TILE M [ Delete TIMLE [ Change [ Addition
NAME THOMPSON, JACK NAME !
sTReeT ADDRESS | 3422 GINCINNATY DRIVE STREET ADDRESS :
crv-s1-2p FHOLIDAY FL 34691 CTY-ST-2P 3
TITLE [ pelete TITLE - (T Change [ Addition
NAME NAME - !
STREET ADDRESS |.. - STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP ) ' -
e [ Delete TNLE " <[] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
OITY-S7-2IP CITY-§7-2IP |

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mada under dath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an adgress, with all other like empowered.

e

TR BOUIRED

Treasurer

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

5/1/00
|

Daytime Phone # !

,
}
I
}

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90216 031 ****51.25

CRZE037 (9/99)



