i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQO0OO0000311 Apr 16, 2001 8:00 am
- iy ene ecretary of State

NAVARRE HIGH SCHOOL SOFTBALL BOOSTERS CLUB, INC. 04162001 80969 028 “***61 25
Principal Place of Business Mailing Address
71118 KNOLLWOOD DRIVE 7118 KNOLLWOQD DRIVE
NAVARRE FL 32566 NAVARRE FL 32566

T

IR

2. Brincipal Place of Busipess 3. Mailing Address
Bl Hion Sexost Buvi 9660 Hien Senost BLyp
—=<Suite; Apt. #, elc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & Stat; T T -4L-FELN: Mo Applied For
AVARLL FL' AV A QE.E FL' W - 3(9[8‘-” 7“ ————{=|Not Applicadle_
él'pz-stp(p - Country jlpz 5 {2(’4 Country 5. Certificate of Status Desired O ?g'g; l‘ﬁfg;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN. KENNETH R P.A Street Address (P.O. Box Number is Not Acceptable)
8385 NAVARRE PARKWAY
NAVARRE FL 32566
City . FL Zip Code

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 Florida,

¢

SIGNATURE
~ E\‘ilgnalure‘ typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
e e s m— e 0 R IR B et T e . _— e ee - - [ TR PET L e rvpemT L samm = - 4 o
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State

10, QFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE STD . W velete TIME i Q"]’:_EH- AcS T Change yAdetion

e BAKER, SHAWNA 2 e ANCY s Gir.

swreer sooress | 1901 PRADO STREET _ saeer ooness | (40 1 SEA B 2

cnv-s-2¢ | NAVARRE FL 32566 ‘ oITY-S7-2IP NAvrege FL 328kl

m: | PD [ Delete 1IMLE [Jchange [ Addition

NAME CARVAJAL, FERNANDO NAME

STREET ADDRESS | 7118 KNOLLWOOD DRIVE STREET ADDRESS

omv-sT-2¢ | NAVARRE FL 32568 - - CITY-ST-2IP )

TITLE VPD ~ - - " 1 Deete TALE O change [ Addition

NAME CASSIDY, DANA . - ’ RAME

stReeT ADORESS | 7418 MANATEE STREET . . STREET ADDAESS

or-s-2¢ | NAVARRE FL 32566 . omr-STZP . i

TOLE . - __ Opetetg= - § mne= -~~~ " - [ Change [ Acdition
fmame_ e Ty - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP T e CITY-ST-2iP _

TMLE ’ . \ O Delete TILE ' [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

or-st2p o GITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify 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 made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered to execute this repert as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf pn address, with all otfr likg,empowered.

SIGNATURE:

¢

AN o )5l 399309399

B PR PRINTED-RAME OF JIGNING OFFICER OR DIRECTOR . " Date Daytime Phona #

(v )

CR2E037 (10/00)



