“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18025

1. Entity Name

TRINITY AQUATIC'S TEAM BOOSTER CLUB, INC.

Principal Place of Business

P O BOX 4373
WINTER PARK FL 32793
us

Mailing Addrass

P O BOX 4373
WINTER PARK FL 327934373
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sui:|e, Apt. #, etc.

A

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90053 021 ****5].25

UM EAM WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2788448 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 A.‘dditio"al
ee Required
6. Name and Address of Current Reglsterad Agent Registered Agent

MICHELSON, STUART
2902 OAK BLUFF WAY
OVIEDO FL 32765

Zip Code

8. The above named entity submits this statement for the purp')se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titie if appiicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 lTrust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND CIRECTORS | ,_ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME oP Delete TIILE P 1 Crange X Addition
wie | BEAR, MARY e @cEme , Charkes

STREET ADDAESS | 3810 KINSLEY PLACE STREET ADDRESS r] o Vi e DY

omv-sT-ZP. | WINTER PARK FL 32792 CITY-S8T-ZIP - s F[ 3; /7(3’ 9

TLE DV 1 Delete TME i O change  {J Addition
HAME SHINN, JANE HAME

STREET ADDRESS | 1420 ELIZABETH DRIVE STREET ADDRESS
_CITY-8T-21P vﬂN‘l‘ERSPR'NGs FL 32789 i . _CITY-87-2IP

TITLE DT N M Deleta T O Change Mﬂdmm
HAME STUART, MICHELSON NAME i /

STREET ADDRESS | 2602 OAK BLUFF WAY STREET ADDRESS fasfen /(}./2 .

o | OVIEDO FL 32765 CRY-ST-2p fe F/g 23 S 9

TITLE DS melgte TITLE ~ ! O Change [y Addition
NAME MIARS, ELLEN NAME !(AW

e s | 1320 CASA PARK CIRCLE SHE RS | 1) 96 Cractamor (7.

crv-ST-2P | WINTER SPRINGS FL 32708 CITY-ST-2 y inn/),/ =/ % ')’7’7 ?

TILE 77 Delete TITLE h ﬂ veet 1o ] [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TMLE O eleta TITLE O change [ Aatition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP } CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing 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 eftect as if made under gath; that | am an officer cr director
of the carparation or the receiver ar trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r Gax U@Ed@%@ﬂﬂ[&%?&m € Gooown

2\ oo Hol WO MEY,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

_Qxes..

Date Daytime Fhone #

CR2E037 (9/99)



