2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005927 Mar 25, 2002 8:00 am
1. Entity Name S
» ecretary of State
SANTA FE HIGH SCHOOL GOLF BOOSTERS, INC.
- e 03-25-2002 90141 010 ****g]1 25
: Prinbipai'Pléce of Business+ - Mailing Address
16331 NW-KtL KING BLVD 16331 NW M.L KING BLVD
ALACHUA FL 32615 ALACHUA FL 32615
s s R AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
' | Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O E‘g'gesq'ﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * . - T
\,',W-_l..{_,', iy T B
UBENGOOD, DEBORAH . _ | Se s T BodpperisNaiaccopelel —
5828 NW 45THDR T N
GAINESVILLE FL 32653 e
City \"_““{ P p FL Zin Code -
iy il et Lo T TP ) __ S

(6l) (el

(NOTE: Registersd Aghht signature required when reinstating)

. 9. Election Campaign Financing 5.00 May B Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to F?;s ) Department of State

10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10° 7
TALE D [ Delete TILE [ change [ Addition
NAME ANDERSON, FRANK NAME
s7reer ADoRess | 16331 NW M.L. KING BLVD STREET ADDRESS
or-st-2f | ALACHUA FL 32615 CITY-ST-2IP
TITLE 1Y "B Delete TILE c <t Change [ Addition
we  |[UBENGOOD, DEBORAH N v EB::A M Craken
staeeT aporess {5826 NW 45TH DR STREET ADORESS .2_0‘.2_ uvke Creek

cmv-st-zP  |GAINESVILLE FL 32653 CITY-ST-ZIP F\?&L‘.V\ 21N 32615

TITLE D '] Delete TITLE D [ Change [ Addition
NAvE LIBENGOOD, MICHAEL K e Hork Atenho€

swreeT Aoress (5828 NW 45TH DR sreeraonress (1724 AW 4 4 Ave

amv-st-2p - |GAINESVILLE FL 32653 CITY-5T-2IP pd &L\T\\.LL‘L , FL I261S

TITLE D — =~ T e e T D T T T Wchange [ Addiiion
Nave HARTLEY, ROBERT NAME Dockie Raddi

stReeT ADDRESS | 3566 NW 9TH BLVD STREETADORESS |7 cv02. N, \\O Ave

crv-stze |GAINESVILLE FL 32608 CITY-51-2P Hian 5‘?‘!"\\'\0\5 L 32(963

e D B Dekte e v v O Change [ Addition
NAME HARTLEY, CHERYL NAME

streeT aooress | 3566 NW 97TH BLVD STREET ADDRESS

orv-st-zp | (GAINESVILLE FL 32606 _ GITY-ST-2IP

TImE (] Detete TMLE B [ Change  [J Addition
NAME Cf name '

STREET ADDRESS N stheer anoress

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE: Sew i/ 1Y j{’/[a)’/g 2 350-373-745%

A XA
SIGNATURE AND TYPED GBARINTED NAME (F SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E037 (9/01)



