2002 UNIFORM BUSINESS REPORT (UBR) /

FILED
Oct 01, 2002 8:00 am

Secretary of State

DOCUMENT # NO1000003754 ... Ve
v 1.~ Entity Namo 09-11-2002 90100 021 ****g]1.25
WAKULLA SPIRIT BOOSTERS ASSOCIATION, INC. /
Principal Place of Business Mailing Address
C/0 WAKULLA HIGH SCHOOL C/0 WAKULLA HIGH SCHOOL 4998 8
3237 COASTAL HWY. 3237 COASTAL HWY. -
CRAWFORDVILLE ‘FL 32327 CRAWFORDVILLE FL 32377 .
2. Principal Place of Busingss 3. M%ing Address —
2237 Coastal Yiwy Q. oy 1246 . ‘
Suite, Apl. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State, . ' City & Siate . 4. FEI Number Applied For
&vaw fovd vite, T oW ‘;vd wie | Fo UfNot Appiicatie
Zi Count Zi Count - . . . j
"22321 | Wakulle 32326 | Wakullaw |5 cetcasorbausceses O $8-75 Adtions
' 8. Name and Address of Curtent Re istered Agent 7. Name and Address ot New Registared Agent
i D e e — nn ma—ae b= NATIE ), g . e — P -
——e [ —CavoartiaeZ T e o) .
<SM|TH,!.ESHAN——~‘ S =Str%mddress (P.0-Box Number.is:Not Acceplabig) <o eme o o = =TT
24 IRON WOOD CT. | 2237 Eagsm\ v
CRAWFORDVILLE FL 32327 :
Ci . 2ip Code
l[t‘,\r\‘:u»\) Foré\n\\e.‘ i FL I 22327
8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or bath, in the state of Florida,
\
Ol Y| gt /12
SIGNATURE »
SIgniTE, typed or nmdmdmrm"{d agent WMMH. (NOTE: egittsred Agert siuristure raquied whan reirstaing] 7 patE
, 9. Election Campaign Financing $5.00 may Ba Make Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fa);s Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 . :
e P B Geere Tin President M Chonge [ ascivon |5
NAME SMITH, LESHAN NAME Carel Martinez_ &
sTREeT aooress | 24 FRONWOQD CT. STREET ADDRESS Eqs'es £"d?¢ Drive. Diwech— § i
crvs-2¢ | CRAWFORDVILLE FL 32327 crv-sr2r whrdulle, i 32327 £
TME V- N DPelete e vite President Memige [ Addlion | S
NAME CARRAWAY, JANICE NAME \L&H‘g\ @m[ o (
sTreeT aponess | 3237 COASTAL HWY : sTaeeT aoDRESS | B Qrma A Cirele Divech v l
arv-s1-2¢ | CRAWFORDVILLE FL 32327 st | (aw O7dV e FL.. 3222 7 ;
me S e e e fmE Seevednry ... . Dewe. Oadton|
KRAME MILLER, EUSA - NAME Gc heua maﬂﬂ; . .
-smecr anoress | 228 BAY-PINE-DR-— - ooe. e oo e o e e '”57"/#!'313 Sqokte2done——~ -~ _Diceclt o .. il
crv-st-2p - \CRAWFORDVILLE FL 32327 CITY-ST- 2P s iy edeide , Florida. 3232 -7 :
TITE | M eiete TITLE T\'CQSIAVCV' i [Sthange [ Acition
NAME KELLEY, CHRIS NAME Debbie, NQ2Worthe .
staeer aporess |P.0..BOX 610 STREETADDAZSS | 440 Daman Cirele. Dheecto
arv-si-2¢ - [CRAWFORDVILLE FL 32326 sz | Growbodiihe B 3233
T [ Detete e ) O Changs [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS ;
CITY-ST- 21p orv-s1. e ;
mnE [ Deizte TILE O crange (] Addition i
NAME NAME I
STREET ADDAESS STREET ADDRESS II
cly-51-2p CITY-§1-2IP '{
12. | hereby centify that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furlher certify that the information
indicated on this report or supplemantal 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 tha corporation or the receiver or frustea empowered (o executa this report as raquired by Chapter 617, Florida Statidas; and that my appears in Block 10 or Block 11 # I
changed, or on an aitach?erg with an address. with gl other like empowered. /Ww
SIGNATURE: __| Stf‘%-!ﬂ‘,ﬁlﬁg’: ﬁ.! 'Ié ERZEGEIIRY 7 s i
. ) T RD TYPED OR PRINTED oF CERA OR DIREGTOR oue J 7 Doywme Phone # i

B P
B —




