2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N10605 Secretary of State
1. Entity Name 02-10-2003 90135 029 ****6] 25
KOWBOY BOOSTER CLUB, INC.
Frincipal Place of Business Mailing Addrass
P.Q. BOX 421088 P.O. BOX 421058 '
KISSIMMEE FL 34742-8008 KISSIMMEE FL 34742-8088 : 90 021 l 72
F A e R RO
Suite, Apt. #, etc, Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’2623160 Applied For
Not Applicable
7ip . 7_2'?“”":;__‘ p— __fj:_ e e e MCO‘UTy —_ o — 5., Cerlificate of Status Desirg::d—_%D.%:_,,fgi‘g?dl’:?ed;ﬁo"a‘ -
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
WALLS, DIANA Street Address (P.O. Box Number is Not Accepliable)
1637 REGAL COVE CT
KISSIMMEE FL 32744
City FL Zip Code

8. The above named entity submits this statemenit for the purpose 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
Slgnaiure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstaling} DATE
N 9. Election Campaign Finrancing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
8 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME 0 [ Delete 1MLE [ Change [ Addition
NAME WALLS, DIANA NAME
sireeT apDRESS | 1639 REGAL COVE CT STREET ADDRESS
CITY-8T-2P KISSIMMEE FL 34744 CITY-$T-2P
TITLE SD O Delete TME (3 change [ Addition
NAME JACKSON, APRYL NAME
STREET ADDRESS | 14 WAGON C|RC|_E_ o ) — STREET ADDRESS L. } e s e
CITy-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Acdition
NAME JIEGLER, JOYCE NAME
STREET ADDRESS 2315 THACKEH AVE STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 34741 CITY-ST-2IP .
TITLE O pelete TITLE ] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng doses not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. .
SIGNATURE: m MATUREORIALIRED oz ue -992-552D

IR AT I AR T I T T2 P IRl TE T bl A LAET I € - . . . N

CR2E037 (10/02)




