s
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOOOO000311 May 20, 2002 8:00 am
I+ Enty e Secretary of State

NAVAHHE HIGH SCHOOL SOFTBALL BOOSTEHS CLUB, INC- 05-20-2002 90012 Q18 ****g] 25
Principal Place of Business Mailing Address
8500 HiGH SCHOOL BLYD 8600 HIGH SCHOOL BLVD
NAVARRE FL 32566 NAVARRE FL 32566
S s T T R
[ suteApuree | _SuweAppec 1 . DONOTWAEINTHISSPACE
City & State City & State 4. FEI Number Applied For
59-36181 17 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name :
FOUNTNN, KENNETH R P.A. Street Address (P.O. Box Number is Not Accaptable)
885 NAVARRE PARKWAY
NAVARRE FL 32566
City FL Zip Code

B. The'above named entity submits this statement far the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

{\('
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
n
R . - @@y fET— = - | T8, Election Campaign-Financing. - - =2$5.00: May B[ - Make Check Payable to
FIiLE NOW: FEE'IS $61.25 ~Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =,
TITLE PD [ pelete TITLE [ change [ Addition §
NAME CARVAJAL, FERNANDO NAME g
steeet aooaess | 7118 KNOLLWOOD DRIVE STREET ADDRESS g
CITY-ST-2IP NAVARRE FL 32566 CITY-ST1-2IP w
— @

TITLE VPD 0 Delete TTLE [JChange [ Addition | 5
wme | CASSIDY, DANA NAME
streer anoress | 7418 MANATEE STREET STREET ADDRESS
CITY-5T-2IP NAVARRE FL 32566 CITY-ST-2IP
TILE T 1 Delete TITLE [ change [ Adgition
NAME TAKACS, NANCY NAME
stReeT aooress | 6701 SEA BASS CIRCLE STREET ADDRESS
CIY-ST-ZIP NAVARRE FL 32566 CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME

—— | =STREET ADDRESS — = === W= STRECT ANDRFSS - = = s o o e 1=
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-ZIP
TITLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 made undler oath; that | am an officer or director
of the corporation or the /gceiver or trusteg empgwergd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghghent with an agigkess fvith gl other like empowered. A

A

y
SIGNATURE:/ /1 /{1 424 ’)Z/A’ 7/&9 28509333373

SIG A D NAME OF SIGNING OFFICER OR DIRECTOR Date ' Caytima Phone #




