2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000006718

1. Entity Name

FHS NJROTC BOOSTER CLUB, INC.

Principal Place of Business

18355 NW 12 STREET
PEMBROKE PINES FL 33029

Mailing Address

18355 NW 12 STREET
PEMBROKE PINES FL

33029

2, Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90106 035 ****6].25

DA AL

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(=134 8T Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired | $8'75 Addmona!
) o . __ Fae Reqguired
—=§;:"Name and Address of Current Registered Agent ~ ™~ ~ 7. Name and Address of New Registered Agent
Name

LY
GARCIA OLGA M
18355 NW 12 STREET

- L&

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the bligations of registered agent#

SIGNATURE - N R o S

8. The above named entity submil‘sfi?'h[s statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

nm&-}rf_ﬁr‘é—%\_

’ ".Slgnature, typed or printed namio! tqgisterad agent and titla if applicabla,

Pl

{NOTE: Registeradt Agent signature required when reinstating}

DATE

B ‘- ;g
FILE.-NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Deiets i3 : O change [ Addition
NAME GARCIA, OLGA M NAME

STREET ADORESS | 450 NW 195 AVE STREET ADDRESS

Civy-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-ZIP

TITLE vsD 7 Delete TITLE [ change  [] Addition
HAME JONES, DONA M NAME

STREET ADDRESS | 2031NW 98 TERRACE BLDG 11 APTK STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 = I Ll Ee il e

TLE 0 O Delete e CJchange [ Addition
NAME SILVESTRI, MARILYN NAME

STReeT ADDRESS | 18355 NW 12 ST STREET ADDRESS

crv-s-2¢ | PEMBROKE PINES FL 33029 oITY-ST-2P |
TITLE O belete TITLE [] Change  [CJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-ST-21P CITY-ST-ZIP

TLE [J peete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-ZP

e [ pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Blogk 11 if

ith

changed, or on an attachme!

S&tor,

SIGNATURE AND TYPED DD

SIGNATURE:

-

gn address, with all other like empowered.,

\-\T02 95u-432-8214L

HNTED NAME OF SIGNING OECICER 00 BIRECTAR

Pate Naviirea Phens #

ey

CR2E037 (10/02)




