FILED

2001 UNIFORM BUSINESS ‘REPORT (UBR)

DOCUMENT # N34391 -

1. Entity Name

MULBERRY HIGH SCHOOL ACADEMIC BOOSTER CLUB, INC.

Secretary of State

01-30-2001 90151 008 ****51.25

Principal Place of Business Mailing Address
C/O CHARLES L. CARLTON
2120 LAKELAND HILLS BLVD.
LAKELAND FL 33805

C/0 CHARLES L. CARLTON
20 LAKELAND HILLS BLVD.
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

L

BRI

Suite, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

IR

City & State City & Stale 4. FEl Number Applied For
59'2935132 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘$8'75 ﬁ?ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
¢/o Judy Wineland
Streef Address (P.0, Box Number is Not Acceptable
WINELAND, JUDY - One BEnther Place . ccepene)
ONE PANTHER PLACE
MULBERRY FL 33860 = e
ity ip Code
7 Mulberry FL 33860
8. The above named entity submits this statemenit for the purpose of changing its registered office er registereg agent, or both, in the state of Florida.
SIGNATUR L / YO
natype’ typgd or pnnlgc{nama of registerdd agent and titia if applicable. {NOTE: Ragistered Agen signature réquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e KAIK Delete TITLE PD 0§ Change [ Addition
NAME DB A A I NAME JUDY WINELAND
sreer aonress | 3B RAARBNOOEANE: STREET ADDRESS 6939 Farris Drive
CITY-S$T-2IP CITY-ST-ZIP Lakeland, FL 33811
TITLE sD o O Detete TILE vD . (3 Change [ Addition
NAME ‘ HARDEE, DONZELLA NAME Sandra Davis
STREETADDRESS | 20 WILLIAMS STREET - STREET ADDRESS 6313 Newman Circle W
_trest-ze | MULBERRY FL.33860 - o _Cmv-sT-2p Lakeland, FL 33811
TILE 3PP B Delete TILE [Qchange [ Additicn
NAME | HABSOH RN 3 NAME
STREET ADDRESS | 3eAGR RABHIOLRKROAR R STREET ADDHESS
CITY-ST-2IP TBLANT STk BR5ATX CITY-ST-2IP
TRLE TD [ Delete TILE [ Change [ Addition
NAME HARTMANN, NANETTE . NAME
STREET ADDRESS | 6733 POLEY CREEK DRIVE E. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP
TITLE [ velste TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE 1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

- changed, or on an attachment

SIGNATUR

ith an address, ¥ith 3

other like empowe

G (m EU)JA‘- D

[=1L-0]

Daie Daytime Phone #

[2Y

Jan 30,2001 8:00 am -

CR2E037 (10/00)



