FILED

-2001 UNlFORM BUSINESS REPORT (UBR) . 2
DOCUMENT # NOOOOO005033 Néae{éztaf,)?%lf gig?eam :

1. Entity Name

PEDRO MENENDEZ HIGH SCHOOL ATHLETIC BOOSTERS CLU 03-22-2001 90012 042 770.00

Principal Place of Business Mailing Address
700 CAMELIA TRAIL 700 CAMELIA TRAIL
ST. AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086

i

i

IR

2. Princinal Place of Business 3. Mailing Aadfess ' HII(”"I" "
*

4034 Pine Rumn Cirele

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
T+ Aﬂjﬂdm, - " - 59 - 3[9444"? < Not Applicable
N L7 E - N o
ZI% 2051 b(%oxtw ig 30 51, Cotat’r‘;—’q 5. Certificate of Status Desired ﬂ Eg'ggu’::’:é“onal
~ 7"'6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registered Agent—-
[N s " kY
Donna H. Tirmmerson

POLLARD, DARNELL Street Afdrags (P.Q, BoxNumbatis Nat Acceptabieh
700 CAMELIA TRAIL L Moy Fine Kun Careles
ST. AUGUSTINE FL 32086

City Zip Code

St AV FL FL | "=50n.

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.

L .
SIGNATURE Aﬂ%#@j""’_\: Donna H. Tirmmerson @8’/0/
ATE | "

Signature, typed of printed na'f yegis:ered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating} O
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .

ThLE 1] [ pelete TILE Ol change (] Addition | S

NAME POLLARD, DARNELL NAME g

staeer aooress | 700 CAMELIA TRAIL STREET ADDRESS 5

CHY-ST-2IP ST. AUGUSTINE FL 32086 CITY-S$T-2IP g
od

TITLE D : 3 elete TIMLE {J Change [ Addition EC)

NAME TINER, LYNNE HAME

stReer aooress | 2254 SHORE DRIVE STREET ADDRESS

CITY-§T-2P ST. AUGUSTINE FL 32086 OITY-57-ZP

TMLE B D~ [ pelete TITLE [Dichange [ Addition

NAME JIMMERSON, DONNA NAME

street aooness | 4084 PINE RUN CIRCLE STREFT ADDRESS

CITY-5T- 2P ST. AUGUSTINE FL 32086 CITY - §7-2IP

TLE D I Deletz TLE [ Ghange [ Addition

NAME WRENN, JANET NAME

streeranoress | 3011 PRINCE ROAD STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-5T-2P

MLe [ Detete TITLE [Ichange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 palete TLE [T Change  T_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowerad to execute this repor as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered. -

SIGNATURE: __ G M ST, BEDYRED Jimmerson (Goa) 747- 0 53—

SIGNATURE AND TYPED Pnymlm'zn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




