2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25125 Apr 30, 2001 8:00 am :

- Ently Name ecretary of State
FOREST HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC. 04-30-2001 90375 014 ****6] 25
Principal Place of Business Mailing Address
1614 SE FORT KING ST 4026 SE 17 PL TP
OCALA FL 34471 OCALA FL 3441
us us sy g
e L > T IGEI R AT
Lid SE Ft ;641 St.| /548 SE /4% Are
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City Sc§iate City SState 4, FEI Number Appiied For
ODéala £ Cala FL NOT APPLICABLE | Juorsepieass
Zi Count Zi I . . 8.75
g} 4 47 /? ) Lgr;v.;a A 32///7 / /27;3’/" wn. 5. Certificate ?f‘Status Desired d gﬁe Heql‘ﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ ~ -
ame [}
" (_7f‘ ¢ 'F IDJ n, ane
PIETRAS, MARY JANE Street Address (P.O. Box Number is'Not Acceptable)
4026 SE 17 PL = y2 )
OCALA FL 34471 _ 154y S& /4 D //-Ve;Cd
i ip Co
" Ocalg FL | &%y 1

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 W MI‘O‘M % /. ary \/ 79744 /ﬂ etra S ‘7:& ?/’/

Slgnatur pnnl e of registored agent ;ﬁﬁ title If applicable. (NOTE: Registered Agsn{ signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61 95 4 Trust Fund Contribution. O Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD Detete THLE Change [} Addition
NAME JOHNSON, KATHY @ NAME d ¢/ O ’C O n n ell o, ﬂ
stReeT aooRess | 1103 SE 49 AVE STREET ADDRESS /./g
CITY - 5T-71P OCALA FL 34471 CITY-S7-2P OC a { a, r 1_ 3 44 rdi
TTLE VPD yj Delete TITLE ‘ﬂ.Change O Additior
. REED, TERESA N /€ o n Neal
STREET ADORESS | 5500 SE 8TH ST SREETACRESS | P O T S E 6 GCth PL
o512 | OCALA FL 34471 CITY-ST-2P O cal a, Fﬂ- 4 411/ 7 /
e T ST T TR - “Aowee ~ fme - [ SD T ‘Change= [ 'Addition
NAME BLACK, ANNA | NAME PaH' /56“‘ ne*j St 2
STREET ADDRESS | 1329 SE 15 ST seersooress | 6 00 S E *
cmv-sT-2F | QCALA FL 34471 CITY-ST-2P O C ala Fi S/
TIE 10 (5 elete TNLE Change [ Addition
o PIETRAS, MARY JANE AME D Q ne G P ’,_n # |
STREET ADDRESS | 4026 SE 17 PL STREET ADDRESS / 55 Sz / "/ 4 dve
CITY-ST-2P OCALA FL CITY-ST-2IP Ocalq FiA I ¥ 7/
TITLE [ Delete TITLE ' [ change 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117t
changed, or on an attachment with an address, wjth=a/l cther like empo!

f% é/éo// IS5 - 4 /Y- 5‘377

y
pHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /7 Date Daytime Phona #

SIGNATURE:

CR2E037 (10/00)



