2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25125

1. Entity Name

FOREST HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC.

Principal Place of Business

1614 SE A. KING ST
OCALA FL 34471
us

Mailing Address

4026 SE 17 PL
OCALA FL 34471-5603
us

3. Eailing Adjéisg: jﬂj/dc&

I TEE Bt kiny 5

Suite! Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90017 028 ****61.25

it

DO NCT WRITE IN THIS SPACE

City & Stale j State 4. FEI Number Applied For
Ocala Fl Beals Fro NOT APPLICABLE el
" N L ™
TN AR A e
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
i : - Name
PIETRAS, MARY JANE Street Address (P.C. Box Number is Not Acceptable}
4026 SE 17 PL
DCALA FL 3471 o FL 7o Code

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

SIGNATURE%’

ﬁ&%)
S!gnw prinbﬁ\ame ol registered age?;nd tle it applicable.

{NOTE: Registerad Agent signature required when reinstating)

L

FILE NOW: 8, Flaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 7 Delete TILE O change [ Agdition | -
HAME JOHNSON, KATHY HAME -
STREET ACDRESS | 1103 SE 49 AVE STREET ADDRESS il
ar-st-20 | OCALA FL 34471 CITY- 5T-21P ) ;
TE VPD KDalate TLE LPD éd Change [ Acdition |«
NAME KIRK, NANCY NAME leréesa /e e +
STREET ADDRESS } 1124 SE 7 ST STREET ADDRESS 55‘00 S‘( E ? S‘/‘ .
orv-st2p | QCALA FL 34471 o0 [P~ ala fg_ Ty
T Sb O oete  —fme = -~ S = 7 DOchange- [ Addition
NAME BLACK, ANNA NAME
STREET ADDRESS | 1329 SE 15 ST STREET ADDRESS
on-s-zp | OCALA FL 34471 CITY-5T-2IP
TILE ™ [J Celete TITLE [ change [ Addition
NAME PIETRAS, MARY JANE NAME
STREET ADDRESS | 4028 SE 17 PL STREET ADDRESS
orv-st-2p - | OCALA FL CITY-ST-2IP .
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ITY-ST-IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated an this reporn ar supglemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed, or on an attachment with an adg

SIGNATURE:

5, with all gther

4

Daytime Phone #



