2001 UNIFORM BUSINESS REPORT (UBR) Sgp O6F§(I)€:1D800 am
€

E:

PgWCNl;Jmltﬂ ENT # N00000004605 cretary Of State
09-06-2001 90268 025 ****g] 25
TEAM GYMNASTIC BOOSTER CLUB, INC.
Principal Place of Business Mailing Address \
210 E MAIN ST 210 E MAIN ST R M
PERRY FL 32347 PERRY FL 32347
i, .
e ST IR0
~ .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City & State City & State - 4. FEI Number Applied For
: . | Not Applicabla
Zip Cournry TR Country 5. Certificate of Status Desired O ?8'75 Pfddiiional
o0 Required
- 6. Name and Address of Current Registered Agent - = .. - .. — ———7..Name and Address of New Registered Agent- = _ -
Name
DUDLEY CLARA Street Address {P.O. Box Number is Not Accepiable)
210 E MAIN ST
?‘ PERRY FL 32347
City FL Zip Code

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

SIGNATURE s
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) T~ DATE

FILE NOW: FEE IS $61.25 9. Election Campaign F_inanCing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TITLE O Change [ Addition
NAME ALLBRITTON, LINDA NAME N '
STREET ADDRESS | 5869 WOODS CREEK RD STREET ADDRESS el
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
TLE Dv O Delee TITLE O Change [ Addition
NAME MURRAY, CHANTELLE NAME
sTReeT ADDRESS | P.O. BOX 1328 STREET ADDRESS

|om-stzp- -PERRY FE348™ " - = omesmee s legregigpe— | v T :

i DS o Detete TiLE 05 O change  [of Acdition
NAME MCAFEE, KIM . NAME TUCKER. , CARRIE

streeT ADDRESS | 811 W LAFAYETTE ST
CITY-§T-ZIP PERRY FL 32347

STREETADDAESS | 31y AT Subes Rd.
SITY-ST-ZIP PERRY, FL. 323 i

TITLE DT [ Delete TITLE [ Change  [] Addition
NAME DUDLEY, CLARA NAME -

sTReeT ADCRESS | P.O). BOX 236 STREET ADDRESS

CITY-ST-2IP PERRY FL 32348 CITY-ST-217

TITLE 7 Delete TIE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ‘ CITY-ST-2IP I

TILE O Delete TITLE I [ Changs [ Addition
NAME NAME )

STREET ADDRESS . STREET ADDRESS . ' )

CITY-ST-21P cmvist-ze |- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 i made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 an addfess, with all other like empowered,

SIGNATURE: ()¢

LTS

CR2E037 (5/01)



