2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760494

1. Entity Name

CLEARWATER AQUATICS BOOSTERS, INC.

Principal Place of Businass

G0 MAUREEN JOHNSTON
1630 PINEWOOD OR
CLEARWATER FL 33765

Mailing Address

G/O MAUREEN JOHNSTON
1630 PINEWOQD DR
CLEARWATER FL 33763

us us
2. Principal Place of Business 3. Malling Address
/o Pove AnDEsS </ o (PO~ Tnpcrea

Suite, Apt. #, etc.

1 1%6 63'0/6.55 PrDr.N.

Suite, Apt. #, etc.

21456 C)“g_@ WD/ (v,

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90061 013 ****5] .25

IR AR TR WD

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State ¥ 4. FEI Number 169574 | lApplied For |
C L EAr WRTER, A C L ooy Fe. 562169 e
Zip Country Zip Country - . 8.75 Additional
23 >3 J < =3 263 s 5. Certificate of Status Desired O I§ee Raquirecll iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—————— _— —N7 -
" ANDERSSN , PpvL m.

STUART, RODERICK B Street Address (P.O. Bux Number is Not Acc Fple)

1539 RIDGEWOOD ST 2. ress $r. Dr. N.

CLEARWATER FL 33755

W CLEA WHATIER

FL

Zip Code
33562

8. The above named entity submits thIS slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 'P/(}"/ L /7’1 M

3/&:./&003

Slgnatura, typed or printed name of registerad agent and litie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me ¢ D 1 Delete TILE [ Change [ Addition
NAME BIOND!, JAMIE HAME

streer AoDRess | 215 ELIZABETH AVE S STREET ADDRESS

omv-st-2p | CLEARWATER FL 33759 CITY-5T-2Ip

TITLE PD (B Delete TITLE Vb [ Change [ Addition
NAME JOHNSTON, MAUREEN NAME castieny, C harles

sTreeT a0DRESS | 1630 PINEWOOD DR sreeT/pDRESS | M 0© L 1_LT'OI° AvEa

orv-st-2p | CLEARWATER FL 33756 -5t | CLEAMAWATEN,, FL. 33755

e 111] - 7 Delete TITLE P Xbhange [ Addition
NAME KIMBALL, MARK NAME Kiw~ bair, MAV

STREeT ADDRESS | 1020 FLUSHING AVE STREETADDRESS | | © e ?Ldfl-" Avie

cy-st-2p - | G EARWATER FL 33764 Cimy-57-21P < LEh uJA*fE'«L T+ 376

TITLE 0 A Delete e TV O Change  [FAddition
NAME STUARY, RODERICK NAME ANDERseon, POVL M.

STREET ADDRESS | 1539 RIDGEWOOD ST STREET ADDRESS | 2 | g&, Pf‘e s Pr. D

cv-s-2p | CLEARWATER FL 33755 , CITY-ST-21P ciL w AIGR, = 3374,3

e sD i Delete e O Change  [=Addition
NAME STUART, LINDA NAME “H‘" DERSwW , PENNY L.

stneer ooitss | 1539 RIDGEWOOD STREET SHEROES | 5| § 6 oy prress P Dr N

crv-st-2¢ | CLEARWATER FL 33755 OITY-ST- 2P Ci WATEA, o 33267

TITLE 1 Delete TITLE [ Ghangs [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin c?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN A7 R SEQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar 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 if

73 - 225"

T/ To/>03 L3

CR2E037 (10/02)

I



