2002 UNIF

ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39857

1. Entity Name

EASTSIDE HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC

Principal Place of Business

% ELLEN R. GERSHOW
2215 NW 24TH AVE
GAINESVILLE FL 32605
us

Mailing Address

% ELLEN R. GERSHOW
2215 NW 24TH AVE
GAINESVILLE FL 32605
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

R0

3

¥

Feb 14, 2002 8:00 am .
Secretary of State

02-14-2002 90023 016 ****61.25

City & State City & State 4. FEI Number 5 9_307 8077 :zflic; :i::;bre
o Country Zp Country 5. Certificate of Status Dasired O geaa.Zesq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- - : - [ Naney Wikkesv
GERSHOW. ELLEN R Street Address (P.O. Box Number is Not Acceptable)
GANESVLLE FL 33605 _]€00 N Maw ST |
“ GRiNESVILLE FL | 4500

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Nancy Wilkor

/ 2‘?/02-

SIGNATURE A/r;/ 1
i Slgnature. typed or printed ngﬁd gent and title if applicable. {NQTE: Registered Agent signature required wherﬂs‘mstaring) CATE !
[
=, . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
» FILE NOW: FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State

10. OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS N 10

TTLE 2VFD K natet TLE WILKOV, WANCY T Clchange  BAAddiion | S

NAME EDWARDS, NANCY NAME 22)DONW 35t DR &

STREET ADDRESS | 5400 NW 39 AVE STREET ADORESS = o5 B
GAINESVILLE, - 320 2

om-sT-2° [ GAINESVILLE FL 32606 CITY-$T1-2IP 5

e PD O] Detete TILE O3 Change [ Addition |

NAME LEE, CARRIE NAME

street a00ness | 171 TURKEY CREEK STREET ADDAESS

or-st-ze | ALACHUA FL 32615 CITY-$T-2IP

THLE 1VPD O Detete TLE Ol Change [ Addition

NAME SMITH, ROSE NAME )

streeT A0oRESS | 13101.NW-19.PL. w mmn =} STREET ADDRESS

arv-st-zr [ GAINESVILLE FL 32606 GITY-ST-2IP

TITE TD Jvetee ME T cChange [ Addition

NAME RAMOS, ROSE NAME

sTreeT aporess | 2500 NW 50TH PL STREET ADDRESS

CITY-$T-2IP GAINESVILLE FL 32605 CITY-ST-7IP

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TNLE [ Delete TILE (7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

indicated on t

changed, or on an attachment wi

SIGNATURE: X

of the corporation or the receiver or trustee empowered 10 exacuie this report as re
an address, with all other like empowered.

12. | hergby ceriiig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental reporl 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-2 7-0 — 384-31-735)7

{ 'GIGNATURE AND TYPED OR PRINTI

SUnr Nl BECHDER, ] Caeeic Lee

ME OF SIQRING OFFICER OR DIRECTOR

Data Daytima Phona ¥



