2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
'DOCUMENT # N39038 T ecretary of State

+ 1. Entity Name 09-11-2003 90093 017 ****g] 25
“LELY-ACADEMIC-BOOSTERS-CLUB,INC. -~ - < --.-
Principal Place of Business Mailing Address
LELY HIGH SCHOOL LELY HIGH SCHOOL
#1 LELY H.S. BLVD . #1 LELY HS. BLVD
NAPLES FL 34113 NAPLES FL 34113
us ) us
e s AR RN A

Suite, Apt. #, etc, Surie, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number 651199076 Applied For

Not Applicable
Zip Country Zip Country - . 8.75 Additional
‘ 5. Certificate of Status Desired O Eea Require:"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Karen ko Porte

WIL}JAMS. ERIC Street Addresg (PO, B xNumber Not Accm‘!e)

LELY HIGH SCHOOL it |

LIELY Ko BLD , e Le,iu_LLSL Rl

,-_._I:.ES» EL>341_13 e . ) City FL Zip Code
T T e e e ey e - -.'-L-la-,o\@ﬁ neee P AYLD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent. ?/
d&(ioub fosst . quc;\pol. 440«&(‘\ G, Le Doﬂ\t 5;;3

SIGNATU

SIgnalJr: wpedﬁmad nama of ragwslarad agant and litle if applicabie. (NOTE: Registered Agani sngnalure required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wili be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [#hesete TILE [&Thange [ Addition
N WILLIAMS, ERIC NAwE La. Porte E
stReeT AcDRESS | LELY H S BLVD, #1 STREET ADDRESS q h 5(‘,"@
CITY-5T-2P NAPLES FL 34113 CITY-8T-Zp 1y 3
T TD @ Deete T "'r D Coange L] Aditien
e KOKKINOS, REBECCA e Andren_Bo f&’f
sTReeT ADDRESS | 1159 HOLIDAY LN STREET ADDRESS Y 5‘5 S Canle C'l l"cl&
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP ‘ﬂ n\ aé B Su i
TNLE PD 1 Delete TIMLE [J Change [ Addition
NAME MAZORRA, MARIA NAME . -

- STReeT ADDRESS. | @24-ROSEA COURT— ~ ————r oo o — e JLSTREETADORESS | L e
orv-s-77 | NAPLES FL 34104 CITY-ST-2IP ' ' ’ e T
TIMLE sD O Detete TITLE Clcrange  [J Addition
NAME KEYES, BETH NAME
STREET ABDRESS | 159 W PAGO PAGO STREET ADDRESS
om-st-2p | NAPLES FL 34113 CITY-ST-2p
MMLE O Detete MLE O Change  Gtaition
NAME NAME L.\r\Aa J HOI‘

STREET ADDRESS STREET ADDRESS MW Pulmetio D WAES Cnrc \e

CITY-5T-29 CITY-ST-2IP Vo les . p L/ i 3

LE . O Delete TITLE ' 4 Cchenge O Adition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CIFY-5T-2p

12, | hereby certity that the information supplied with this filin 3 does not gualifty for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and aceurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert 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.

SIGNATURE: _(USIRNATABE ZEQUAEREeca. Borde r  a-2-03 @) 15- 8634

SMATI IOE AMD TYDER AR DOINTER MAME AE S1IAMIMS AFEICcED AR RIiBECTAR Far e e

0018219

CR2E037 (4/03)



