2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N17709 ecretary of State
1. Entity Name 04-09-2003 90122 016 ****6]1 .25
PALATKA HIGH SCHOOL PANTHER ATHLETIC BOOSTEH CLU
B. INC.
Principa! Piace of Business Mailing Address -
105 CEDAR STREET PO BOX €33 -
PALATKA FL 32177 PALATKA FL 32178-0633
us
e s AR R T
Suite, ApL. #, etc. Suite, Apt. #, etc. A/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 59.2344677 Applied Faor
Naot Applicable
2 _ —-'Country ] B Zjiv_. o #CDLTE);—; | 5 contcae.  of Sty Desiea s ?i.zgql.ﬁ?:;ﬁ-onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BROSKY, LEWS A Sandra Dlack

105 CEDAR STREET Street Afdﬁ%(w. BOW%%WWL

PAATI R 217 S rme—

P latka FLBZ177

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

the cbligations of registered agent. 6@&@ quk

somee A dna A, (ol ck | W -Q7-0O3

Signalure, typed or printed n;i_rna of registered agen: and tills it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
] _ I o
ILE : FEE IS $61. : 8. Elsclion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribulien. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ' Delele TILE L 2 Change  [] Addition
e BROSKY, LEWIS A A . Payne, Ebobb:d a
sTREET ADDRESS. | 105 CEDAR STREET STREET ADDRESS | 43 —F (O} Fcu rw a.,:j .
crv-sT-2P | PALATKA FL 32177 CIry-st-zp 'pq LQ+M EL 3’2,] 17
TITLE VPD Delete TITLE E?t Change  [] Addition
wwe  {BRAMLITT, DENISE 2 e Mathews, RMM X
srwee aooiess | 125 RIVER HAVEN COURT st sooness | V2 972 chrr
orv-srze |GREEN' COVE SPRINGS FL 32043 C o | Pal amq, PL 221177
TME D. [ pelete TITLE [ change [ Addition
NAME BLACK, SANDRA HAME
streeT A0oress | 149 TIMBER LANE _ STREET AUDRESS
eny-s-2p | PALATKA FL 32177 CITY-ST- 2P I e
TIMLE $D [ Delete THILE i -~ [change  {J Addition
NAME TAYLOR, TRACY HAME
stReet appREsS | 909 W, HWY 17 STREET ADORESS
CiTY-ST-2IP PALATKA FL 32177 CITY-ST-ZiP
TE 3 telete TITLE [JChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-21P CITY-ST-2P -
TITLE [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does 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 eﬁecl 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 ap ears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered. ‘ )
SIGNATURE: %‘Wﬁﬁ%ﬁf@@%@« "t'O 7" @3 329-’3005

CR2E037 (10/02)



