2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 737143

Secretary of State

1624 OHIO AVE

SAINT CLOUD FL 34769 2208 Tames e

ST. CLOUD BULLDOG BOOSTER CLUB, INC. 05-27-2002 90484 015 ****6] 25
Principal Place of Business Mailing Address
2000 BULLDOG LN PO BOX 700452
PO BOX 700452 ST. CLOUD FL 34770
ST CLOUD FL 347695268 us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590386047 NGt Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name | S
TTm etz et e mn e, Smetogogge moe s comemmnroges tesa o e u—'— Yb] D'l:-« o i e . =)
WHITE-ANGELA L Street Acdress (P, O Box Nurfiber is Not Acceptabfe) .
¥

- “ 5t Clove FL gycﬁ?)

8. The above named

sonsrore U Qﬂm% v V/ 7/ 5

ityfsubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

H Signaturg. typed or printed name of reg\s d agent and titla if apolicable. {NOTE: Registered Agenl signature reguired when rainstating) : , DATE
&.}' V 9. Election C ign Fi i $5.00 Make Check Payable t

5 N . Election Campaign Financing | May B aKe eCcK Fayable 10

P FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:is ° Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD - ' [ Delste TITLE " DOchange [ Addition
NAME WILLIAMS, JOLENE NAME
STREET ADDRESS | 4230 CANOE CREEK RD. STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL 34770 CITY-ST-2IF
TLE -(PD ' [ Delete TNLE [ Change [ Addition
HAME DIPPOLD, JOHN NAME
street ApoRESS | 1720 CAROLYN COURT STREET ADDRESS
crv-st-z¢ | ST, CLOUD FL 34769 CITY-$T-2P -
Tme T %’Je e T S C/) O Change (B Addition

= [ Name—== e EWHITE 2ANGELA-L =2 ~er = tmems e o R — = <[4 CYER NS G Tt e |

streer aooress | 437 WYOMING AVENUE STREET ADDRESS m P ‘__":R_y D ahd '97'
orv-st-2P | ST, CLOUD FL 34768 , CITY-ST-2P c}? c’,‘ . g mf_’ q "F_-_‘_ R
TLE VD Do TiTLE 7 (LY ""—‘U) 0¥/ /7 [0 Change [ Addition
NAME GAUDETTE, JEFF HAME
STREET ADDAESS | 2366 SWEETWATER BLVD STREET ACDRESS
CITY-ST-7IP ST. CLOUD FL 32744 . CITY-ST-ZIP
TITLE VD O Delete THILE ’ O change [ Addttien
NAME SCHMIDT, DON NAME
sTReeT AODRESS | 140H EASTERN AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CITY-ST-21P
TITLE DT [ petete TITLE [(change  [J Addition
NAME KNIGHT, KAREN . NAME
STREET ADDRESS | 1455 BEECHWOOD DR STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34772 CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin g deoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug
of the corporation or the reet
changed, or on an attac)s

preiemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
gf or trustee empowered to exggute th|s OQ as requlrj?)y Chapter 817 Flon‘f_tat fs and that my narna appears in Block 10 or Block 11 if

%) V/,% /Jé/ %7-595-53V6

3

May 27, 2002 8:00 am?

N p =
INTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Daytime Phona #

SIGNATURE AND 'I'YPED CprEa

CR2E037 {9/01)



