2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # NO2000009076 ecretary of State
1. Entity Name 04-28-2003 90499 046 ****51 25
SWC\:CE COAST HIGH SCHOOL GIRLS ATHLETIC BOOSTERS,
INC.

Principal Place of Business Maiting Address
6150 BANYAN STREET 6150 BANYAN STREET
COCOA FL 32827 COCOA FL 32827
Suite, Apt. #, elc. , = el B ARLE OO |- [0 CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. F/EI Nymber /y 7 I \._' g \ Applied For
—— Not Applicable

e Country " Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LACHAPPELLEv WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
1286 DAWN STREET N.E.
PALM BAY FL 32905
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signatura required when refnstating) DATE

L FILE NOW: FEE IS $61.25 9. Election Campai-gn Elnancrng $5.00 May Be M?ke Check Payable to

i Teust Fund Contribution. 0 Added to Fees Florida Department of State
10. OI-:FICEF(S AND DIRECTORS 1. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 10
me - |D O Delete TITLE O Change [ Additicn
vame - . 1RISBERG, JAMIE NAME
STREET ADDRESS Y 1045 FIELDSTONE DRIVE STREET ADDRESS
on-s-2P- | MELBOURNE FL 32040 CITY-ST-28P
i Do e I Olveete s fome A o . _ _ Blchage [ Addtion
NAME LACHAPPELLE, WILLIAM G HI NAME : | N
sTreeT Anoress | 1296 DAWN STREET NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZiP
TITLE D 3 Dslste TITLE [ Change  [J Addition
NAME DOLAN, HOLLY NAME
STREET ADDRESS | 580 WICKHAM LAKES DRIVE STREET ADDRESS
CITY-ST-2P VIERA FL 32940 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-21P CITY-ST-2IP
TITLE [ Celete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-71P
TIILE [ peee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corpoeration 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 attachmerress, with al! other hk(e?owere .
QIGNATURE: & Mﬁ?ﬁﬁ:‘ QUAn WF”M, 7 22 2002 (o) €39 07750

(10/02)

CR2E037



