FILED

B 4,
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # N11911 Secretary of State
1. Entity Name 04-18-2002 90431 007 ****70.00
BOCA CIEGA HIGH SCHOOL ACTIVITIES BOOSTER CLUB,
INC. -
Principal Flace of Businass Mailing Address
%24 S8TH STREET SQUTH 824 58TH STREET SOUHTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
e R I AR ORA AR AN
Sufta, Apl. #, elc. Suite, Apt, #, atc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2652119 Not Applicable
ap Country ap Country §. Certificate of Stalus Desired M gg.g;jq (‘:\lfe?;ilﬁml
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
= I:ﬁ:“;k ST o T T = : ] "”q. A Hﬂuﬁlh T T T o) ¢
P AONESSA, BARBARA M Stroat Addrfss {P.O. Bg;ﬁumber‘i Not Acceptabla)
924 56TH STREEET SOUTH
ST. PETERSBURG FL 33707 Guifpopr  FL. 337077
City r FL Zip Code
Gu| ppeeT 22797
8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the state of Florida.
sonaore_ Pax e . Vo wer “\\\Da%(u- \A\o_uu‘ A-H-on
Slgnature, typed OF primad nama of registaned agent and tHie it appiicable. {NOTE: Regisizred AQEnt Eignatiig reguirad when renstating) DATE
. 9. Election Campaign Financing 5.00 May Be Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, .§dded o F:{!s Depaﬂment ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD X Deiete TIE D P change [ Addition s
NAMEE PAONESSA, BARBARA NAE Feal GORDoN 3
sTreeT aD0RESS [924 58TH ST. S. SHETWORESS | G 2¢) s™1Th Qf-. 5. §
orv-st-2¢ \GULFPORT FL 33707 Cimy-ST-2P Gul 'Pporu- Fe 333707 5 '
TITE VFD P2 oetete TLE VP m,change O addition | 5
NANE SHUMAN, RANDY NAVE MARY DRMWN
sTaeer aooress | 924 58TH ST, smeraooress | @24 sT@ TR Sk
CATY-ST-2IP GULFPORT FL 33707 CImy-s¥-2IP GuLF ?DR-T' p L 372 .-7 D
S IR - 1 + A ey R T e — e o ~[4] Change___.T7 Addilan_| _
HAME MEDICI, ROBERT A JR 2 NAME ﬁCJC BMHGR
streET avosess |924 58TH ST. 8. SRETADDRESS | Fay S—g rh .5,
orv-st-zp  |GULFPORT AL 33707 CIY-5T-2 {2 pPopy— FL 323707
HiiE [ Detete e ' " O change [ Adilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cy-Sr-oe
e [ Delete TTLE Ocrange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GINY-ST-2P
TILE O Detete TTLE CJcCrange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CrY-Si- 2P GIY-ST1-2p

12. | hereby cerilfy that the i tla tie ‘ ith this filing does not qualify for the exemplion stated in Section 1194 OTFSX') Florida Statutes. | further certify that the information
indicated on this report o ghert is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation ogghe recel st egnpogercd b exacyle this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 If
changed, or on an Aachm il TS - smipowedag TEAA P GORDGA’{ ¢ -g~0 843 -a~>po

1131\“[1:-" ".:."a"’ 1 "l QP"
SIGNATURE ;E AN T ) L AREDD ahescia B Yhay e ALl O 243 2782
Dat Deytime Phona #

SIGMATURE AND 'I'VFED Oﬂ PRINTED NAME OF SIGNING DFFICBI O DIRECTOR

.



