2002 UNIFORM BUSINESS REPORT {(UBR) Jul 17 FiIOI(J)]%]gOO am

DOCUMENT # NOOOO0005033 Secretary of State

1. Entity Name
17- *kERG] 25
PEDRO MENENDEZ HIGH SCHOOL ATHLETIC BOOSTERS CLU / 07-17-2002 30134 030 76
B, INC.
Principal Place of Business Mailing Address
4084 PINE RUN CIRCLE 4084 PINE RUN CIRGLE DUL£Jd6/1
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

i

I

e s IR N

Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58-3649498 Not Applicable

Zip Couatry ' 2ip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

— - - .- - -Name -
JlMMERSON, DONNA H Strest Address (P.0. Box Number is Not Acceptable)
4084 PINE RUN CIRCLE

ST. AUGUSTINE FL 32086

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7%/ M '/ [y
islered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) ATE
. IS[ef . ’on 2. e
"¢ " "After September 13, 2002, ° ’ 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
cL - min. will be $236.25. - Trust Fund Contribution. L) Added to Fees Department of State
1'0.. . OFFICERS AND DfHECTOI;-tS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D xneme TME V.6 aChange I rdiion | &3
NAME POLLARD, DARNELL NAME Rebel Tau lor =
STREEF ADRESS | 700 CAMELIA TRAIL SREET so0Ress | (02 Ve Y loudn QM §
o572 | ST. AUGUSTINE FL 32086 CiTY-S7-2IP 209 'C-'Efd
TLE D [ Delete TITLE Ochnge [ Addition | G5
NAME TINER, LYNNE NAME
STREET ADDRESS | 2254 SHORE DRIVE STREET ADDRESS |
crv-s-zp | ST. AUGUSTINE FL 32086 CITY-$T-2P {
e wof-De I - <] Delate . . Jme R e e s ] Change D&ddiliﬂ_- |
NAE JIMMERSON, DONNA NAME '
STREET ADCRESS | 4084 PINE RUN CIRCLE STREET ADDRESS .
crv-st-2P | ST, AUGUSTINE FL 32086 my-57-2p
TITE D [T Delste TITLE [l change [ Addition
NAME WRENN, JANET NAME
sTReeTAGDRESS | 1011 PRINCE ROAD STREET ADDRESS
omv-s-zp | ST. AUGUSTINE FL 32086 CITY-ST-2P
TTLE O telete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TME [T elete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.G7(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplementar 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 corperation or the receiver or trustee empowered 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 attachmant with an address, with all other like empowered.
SIGNATURE: 2/1 Jpe. 904-797.p522.




