2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOD0003727 Apr 17,2002 8:00 am
- Enyane ecretary of State

HHS GOLF BOOSTER CLUB, INC. _ , 04-17-2002 90079 038 ****6] 25

Frincipal Place of Business Mailing Address

14378 SPRING HILL DRIVE 14378.SPRING HILL DRIVE

BROGKSVILLE FL 34509 BROOKSWVILLE FL 34609

us Us

2. Principal Place of Business 8. Mailing Address H"”m I" ““’ m I" ] ||I|| II “ " | “II MI“ ‘Il} IlI’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For

59-3661298 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
F - - ‘Name frw c T i e Ee G dmem b ome mom o - ——s
JOHNSON, WAYNE Street Address (P.O. Box Number is Not Acceplable)
14378 SPRING HILL DRIVE
BROOKSVILLE FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the siate of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
K 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: _FE‘E IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. v} QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE D O celete TMLE [ Change  [J Addition
NAME JOHNSON, WAYNE NAME
streer aporess { 10116 WEEKS DRIVE STREET ADRESS
orv-st-ze | BROOKSVILLE FL 34601 CITY-5T-21P
TITLE D : 7 Delete TTLE [J change [ Addition
NAME JOHNSON, BARBARA NAME
staeeT aporess | 101116 WEEKS DRIVE STREET ARDRESS
orv-si-zp | BROOKSVILLE FL 34601 . CITY-S1-ZP
TITLE D ‘Ooeee QB me 7 70 77T T TotEs - s Michange T ['Addition
NAME FREEMAN, WILL NAME
sTReeT aooress | 10443 FAIRCHILD ROAD STREET ADDRESS
crv-st-2r | SPRING HILL FL 34608 CIFY-ST-21P
TITLE O Delets TILE [ change [ Addition
NAME ! NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing.dees-got gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-dnd accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgpfered to execy this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, {wiih-a ar |je empowered.

SIGNATURE: __\SRME> U IR D H/S/?’L 352 7?‘?54/?5/

SIGNATURE AND TYPED ORLERRI IFNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

0088317

CR2E037 (9/01)



