2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35496

FILED .
May 16, 2001 8:00 am §
Secretary of State

1. Entity Name

NORTH FORT MYERS HIGH SCHOOL SOCCER BOOSTER CLUB

Principal Place of Business

5000 ORANGE GROVE BLVD
NORTH FT MYERS FL 33903

Mailing Address

5818 INVERNESS CIRCLE
N. FT. MYERS FL 33902

05-16-2001 90361 032 ****5] .25

us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0170900 ot Applicabia
an Gountry Zip Country " , $8.75 additional
5. Certificate of Status Desired | Fee Raguited
6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent
Name
FERGUSON, MARCY Street Address (P.O. Bex Numbqr is Not Acceplable)
5818 INVERNESS CIRCLE
N. FT. MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed of printed hamea of ragistered agent and tile if applicable. (NOTE: Ragistared Agent signature requirad when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TLE (] Change [ Adgition | S
NAME FERGUSON, MARCY NAME s
sTreeT ADDRESS | 5848 INVERNESS CIRCLE STREET ADDRESS 5
Criy-ST-2P N FT MYERS FL 33803 CITY-ST-2P 2
o
e DV 1 Delete e (1 Change (] Addition | £
NAME DOPSLOFF, LORI NAME
stresT aooress | 1104 S.E. 18T TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-57-2IP
TITLE - - - -7 © -7 O Delete THLE [ Change [ Addition
NAME BISHOP, MARTHA NAME
sTreer apDRESS | 38751 STILL LANE STREET ADDRESS
CITY-$T-2P N FT MYERS FL 33917 CITY-ST-2IP
TMLE DT O Delete TITLE 3 cChange [ Additian
NAME KEMPF, TAMMY NAME
streeT ADDRESS | 1117 SW 6TH AVENUE STREET ADDRESS
or-s-2¢ | CAPE CORAL FL 33991 CITY-ST-2P
TIMLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. 1 nereby certify that Ihe intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated ¢n 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 or trustee empowered to execute this ;aport as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather lige em red.
Iy N y gy "'b ? - ngap f"
SIGNATURE: ___ SIZ4/ > RZER Y.




