FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # NOOOD0006914 Secretary of State

1. Entity Name 05-05-2003 92187 046 ****51.25

FORT WHITE HIGH SCHOOL SOCCER BOOSTERS, INC.

Principal Place of Business Mailing Address v ave—a
FORT WHITE HIGH SCHOOL P.O. BOX 2246
RY 4 BOX 1100 LAKE CITY FL 32056-2246
FORT WHITE FL 32008
Suite, Apt. #, stc. Sulte, Apt. #. efc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3681385 Applied For
Not Applicable
4p Gountry e Country 5. Certficato of Status Desied ~ []  90-19 Additional
- Fee Required
- §."Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASE! GERALD S Street Address (PO. Box Number is Not Acceptable)
AT 13 BOX 560
LAKE CITY FL 32055
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
« Slignature, typed or p‘[inled nama of registered agent and titla if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
X . iy 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
k4 FILE NOW: FEE IS $61.25 Trust Fund Contricution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS lﬁ. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .. |DP i (X erete T D ‘® change [ Addition
wwe . |JOHNSON, JULIE, e Walloce Lowery
STREsT ADDRESS | RT 47 BOX 1888 STREET AUDRESS RJ‘ L Ra X '3(’.[
arv-s1-20 ¢ [LAKE CITY FL 32055 CITY-§T-2P Lalco Cj -h.. 'S 20LS
e, DV ﬂ Delete TITLE pv ' G Change [ Addition
HAME HOCHMUTH, TERR! NAME f& lrert C/pkn\ e Fon
stReeT ADDRESS [ RT 9 BOX 1492 STREET ADDRESS () o e Z'L‘{-
Tomvst-ze | LAKECITY FL32024 ~—- - -~ v —- - - CITY-ST-2P odre C 511_. c 3'&'05—'[0‘ -
TILE DS O elets TITLE ClChange [ Addition
NAME MAHONEY, ANNETTE NAME
stResT A0DRESS | PO BOX 2848 STREET ADDRESS
orv-s-2¢ | LAKE CITY FL 32056:2842 GITY-ST-2IP
e oT O Delete F T Ol Change [ Addition
NAME FINLEY, COLLEEN NAME
sTReer ADDRESS | RT 12 BOX 476R STREET ADDRESS
orv-si-zP  [LAKE CITY FL 32025 CITY-ST-2iP
e 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP ;
TITLE 1 peleta TILE : “[O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Afirusteg empowered 10 ex ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment , with all other fike ¢mpow r

. ; . TrepsSwre

SIGNATURE: __ St Colleen E. Binle, ‘ﬂ}ﬂmz(g@m;

CIENATIHIRE ann TVEER A BEINTER NAME AF &M BEErED RS S ioer T B [ R e Bt m &

8
g

CR2E037 (10/02)

-.,—.



