— FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 0§, 2003 8:00 am
* UNIFORM BUSINESS REPORY. (UBR . Secretary of State

DOCUMENT # NO1000003754 03-20-2003 90151 030 ****6].25

1. Entity Name

WAKULLA SPIRIT BOOSTERS ASSOCIATION, INC.

. -
Principal Place of Business Maiiing Address an uq bJ u I
3237 COASTAL HWY 0.0. BOX 1346
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
P v A R
ne e |
Suite, Apt. #, etc, o518, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
2357 "Coastal vy | PEVRSY 1340 -
City & Stat B ’ City & State . 4. FErnumber NOT APPLICABLE Applied For
Crawkodvte, Fo | Cruw brdvile, Fe
Zip ouniry " Zip Country . ‘ $8.75 additional
3)__ 2 ’] dté ‘ 23 2> ,’ U ] S 8. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T e PPy ; et i wm _Nama‘ﬁ-,,-.;__ e Py e . s [ =N
e e e e o —— A e i mes Parter
MARTINEZ, CAROL Street Addrass Box Numbes is Not Acceptap!
3237 COASTAL HWY \_’-‘&WA_—
CRAWFORDVILLE FL 32327 :
| ci N
" oo o dville FL | 5857
8. The above named entity submits this statement lor Ihe purpose of changing its registered olfice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. / '
| siGNATURE 4 E é: ‘ jamgs Pﬂ r“t'CY" 2 ! 7 / 63
SIDI\E.HF_O‘.‘ mmmm&wﬂww?_ﬂlﬂwp&wg_ - - {NOTE: Regisiared Apant signature roquired when Feinslating) —_— - ~ e e OATE e+
N - 9. Election Campaign Financing $5.00 Mey 8o Make Check Payable to
FILE-N(.JW ‘FEE IS $61.25 Trust Fund Contripution. a Aoded to Fees Florida Department of State
10. OFFICERS ANDO DIRECTORS P ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 10 _
e PD B Deiete TImE Presdent” D BPange O addition | &
e MARTINEZ, CAROL e Yames Brier E:
stheT aooress | @ EAGLES RIDGE DRIVE SIFEET ADDRESS 2 aﬁ”’ e Qol . =
ory-s-zp | CRAWFORDVILLE FL 32327 _ cirv-ST-2p gq,u)hrdJ itle . 22307 e é
TME VD Btz TLE Y e President O Ponnge [ Aocttion %
NAME GAYNOR, KATHY . NAME mary TiomaS
sweer aooress |8 SHARMAN CIRCLE SRS | 28 FresTA DRIVE
orv-st-2¢ | CRAWFORDVILLE FL 32327 . ervstze | ALLiGATOR FrnT , FL 33346 :
,-._“115_.._.__.__; _D_,,_____'_j'_' _‘_.'.—_,____. __,; '_Me!eie . “Fme Sccr&ar e A ,_-,,.._ﬁmnge: -2} Addition - | seemreme
we | WANING, GENEVA i T %&«5 0
sreet a00ress | 51 HONEYSUCKLE LANE STAEET ADORESS @ Pﬁfm ae
onv-st-2> | CRAWFORDVILLE FL 32327 o | Pruartrdun lie, 0 337 .
TILE TO Me TLE ezt Sa yey— Fo) D.erﬁma O Addition
NANE NAZWORTH, DEBBIE ‘ KAME a’_Page :
smeer aooress |40 DAMON CIRCLE STREET ADDFESS | Af g qoﬁ\am CM‘O-PF
ov-size | CRAWFORDVILLE FL 32327 oIy -ST-zP Crawbordyilie, I 32327
e 3 delere N i . 7 [ change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE < O belete TWILE O change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect a5 it made under oath; that | am an officer or dwector
of the corporalion or the receiver ar rystee empowered 1o 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 attay with an address, with 2/l other tike empowered.
Nl el 3
SIGNATURE: “C’.“".J = =QUIRED o= 7
= ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Dats Deylime Phone #




