2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39038

1. Entity Name

LELY ACADEMIC BOOSTERS CLUB, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90029 045 ****6] .25

Principal Place of Business Mailing Address
LELY HIGH SCHOOL
#1 LELY H.S. BLVD
NAPLES FL 34113
us

LELY HIGH SCHOOL
#1 LELY H.S. BLVD
NAPLES FL 34113
us

2. Principal Place of Business 3. Malling Address

AN AR ER A

Suite, Apt. #, ot Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0199076 Not Applicable
- - P "
Zip Couriry Zp ountry 5. Certificale of Status Desired g $8.75 additionat
T . - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ey iiareg. Exve

PARRISH, MIKE

LELY HIGH SCHOOL
#1 LELY H.S. BLWD
NAPLES FL 34113

Street‘Atig‘?i\ iP.o. ox xw\b&% plable)
el lely ©5 B\
"N pleg

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE % Wﬂ"“" Er:Q \'Jﬂw«;

AW
office or regiétered agent, or both, in the state of Florida.

R /b /g

Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: HeJistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo - Make Check Payable to
‘FEE IS $61.,25 “Trust Fund Contribution. Added to Fees Department of State

> - OFFICERS AND DIRECTORS

10. EERE | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE PD s Delete TITLE =N o e e T T Change ﬂAdditiun 2
NAME PARRISH-MHIE R NAME LM “P‘mgi\:\‘:t‘\cﬁ‘s\\d : 2
STREET ADDRESS | 348-2OFH-ST-NW sreeT apoRess | T \ Le\kb . : g
OS2 | NAPEEG-Fi-34120 s | NOR\R, . F)1 2H0ND &
TILE 10 O Delete TITLE ' [J Change (] Addition g
HAME KOKKINOS, REBECCA NAME

STREET ADDRESS | 1159 HOLIDAY LN STREET ADDRESS

CTY-ST-ZP NAPLES FL 34104 - - CITY-ST:ZIP - -

TIE VO 1 pelete TITLE O change ] Addition
NAME OWENS, LAURIE NAME

STREET ADDRESS | 2308 ELIZABETH COURT STREET ADDRESS

CITY-ST-ZIP NAPLES FL CITY-$T1-2IP

ThE PO O pelste TILE O change [ Addition
NAME MAZORRA, MARIA NAME

STREET ADORESS | 921 ROSEA COURT STREET ADDRESS

CITY-S5T-2IP NAPLES FL 34104 CITY-ST-2IP

Tme sSh [ Detete TLE S D ) W crange T3 Addion
NAME KELLY, Db NAE "Dal Y/‘ K el \

smeer a00kess | 6823 DARBY CT STREET ADDRESS | . <z, / \!‘l: o

Srv-stZe | NAPLES FL 34104 s | OFRRies '"—\?% 20U

e O Delete TITLE ' ) Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 7P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or-on an attachment with an address, with all other like empowered.

Y\ T15 Hog)

SIGNATURE:'?\Q@ﬁﬁ\UWiED

3\\%i00

Daytime Phone #




