2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # NO0O000003642 | * ecretary of State

1. Entity Name 04-11-2003 90191 042 ****61 25
DIXIE HOLLINS HIGH SCHOOL BASEBALL BOOSTERS, INC

Principal Place of Businass Mailing Address
6049 23 AVE N 6049 23 AVE N : PAYPALN
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 20 0 &‘d

(.

2. Principal Place of Business 3. Mailing Address ! “ll"m ||I|||
10632 Bi0350m loke Dr| 10632 Blossomlake Dr

Stite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Str:lte 4, FEI Number Applied For
Seminocle FL Semincle  FL 59-3691291 Not Applicable
le Count;y le COUntr}’ . ) $8-75 Additional
33—,_? 2 u , 5 . A 3 37 ) 2 u 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sreeres o e e e MR NG e Craae T T
D'AM|CO. MICHAEL Street Address {PO. Box Number is Not Acceptable)
6049 23RD AVENUE NORTH
ST. PETERSBURG FL 33710 ,Dbaz B‘osSam La-ke. bt‘
City . Zip Code
Seminoie FL [3379 2

8. The above named entity submits this statemant for theayrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations oﬁj::jf\t/. &
SIGN#TURE ‘l/ g / 03

Signature, typed or printed name of reg‘i'srered agent and titla if applicakle. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
I A
= K . 9. Election Campaign Financing . Make Check Payable to
F":'E NOW. FEE IS $61.25 Trust Fund Contribution. O fg,gﬂohgzife Florida Departmer‘:t of State

. - ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
ME 5 PD O Delete TILE PD Mcnange 3 Addition g
wwe | D'AMICO, MICHAEL NAME DONNA CRANE : g
STREET AQDRESS | 6049 23 AVE N SREETADORESS ) 3o 32 BLosSoM LAKE DR 5
CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-ST-21P SEMINOLE FL 337 22 i
TE vD _ 1 Celete TLE vD M‘Change [ Addition %
NAME REIGLE, DONALD NAME BRENOA SCHAFFeR
STREET ADDRESS | 2480 55 STN = SREETADDRESS | (B Y ¥ +h S+ N
arv-st-ze | SAINT PETERSBURG FL 33710 ov-stP | PINELLAS PARK FL  337®I
TIMLE s - TR ’ T Oodee | fiET TTISDETTC T “7f Change [ Addition|
NAME BOZENHARD, GEORGIENE NAME HEATHER BiLadkwELL
STREET ADDRESS | 7313 34 AVE N STREET ADDRESS | & 34oe q.acsi TERR N.
cr-s1-2p | SAINT PETERSBURG FL 33710 ov-st2e | 9T, PETERSBURG FL 337049
TMLE T0 [ Delete TILE T w Change [ Addition
NAME O'AMICO, NANCY NAME JOHN QRAMNE
STREET ADDRESS | 6049 23 AVE N sweeraonness | 4032 BLOSSOM LAKE DR
cry-s1-zP | SAINT PETERSBURG FL 33710 aITY-ST-2IP SEMINOLE FL 337M2
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-ZP . CITY-$T-2IP
TLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 made under oath; that | am an officer or director
of the corporation or the recelver or trygtee e wered 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 attachment with aff addre jph.all ot{er like empowered.

: Lok emotares”
sleNATURE: /7 I CHANIRE (RS2 ES) Yfg/03 927.384-L453




