FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N39857 ecretary of State
04-22-2003 90031 037 ****61.25

1. Entity Name

EASTSIDE HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC

Principal Place of Business Mailing Address

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

us us
e e e |||

Main St~ /500

CR2E037 {10/02)

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State — 4, FEi Number 59-3078077 Applied Far
a \ ﬂ€5\/:”61 F:L' 6—6‘“’]85\}!”& / /"L‘ Not Applicable
i Country P County " , $8.75 Additional
- . f - . :
3 aJ \I 0 l U 5 A \/Bé\b 0 I Uﬁnﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .. _T..Name and Address of New Reglstered'Agent — — —
e D mr T TR S TR . Name [
! Street Address (P.O. Box Number is~Not Agffptable)
1800 N MAIN STREET 1€00 N Main
GAINESVILLE FL 32601
City N . Zip Code
Gainesville FL | 207
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE Z ‘f!ﬂ-’, 02
’ ~ Slgnatura, lyped'd( ted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e, ? : [
y T4 FILE NOW: lFEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
' i Trust Fund Contribution. O Added to Fees Florida Department of State
i : ‘
10. . ." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me | 2VPD " [ Delete TITLE EThange [ Agdition
nave. .t WILSON, NANCY NAME WILEKOV, NAMNCY
strecT ADORESS £ 2210 NW 38 DRIVE STREET ADDRESS
cm:st-zeY | GAINESVILLE FL 32605 CITY-5T-2p - -
TITLE PD ' (] Deiete TITLE C)change [ Addition
NAME LEE, CARRIE HAME
street aooress | 171 TURKEY CREEK STREET ADDRESS
orv-s1-27 | ALACHUA FL 32615 Ty -ST-21P
TMLE | AVPD = e e s e [F) Delte et T e mE s - 5 e e e - - .- [ Change [T} Addition |
NAME SMITH, ROSE HAME
sTREET ADORESS | 13101 NW 19 PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TIE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE [ pelete TILE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 frustee empowered 10 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 gefdress, with all other like empowered.
{ " Al o 1] - = . - kY
cionaTiRe. SIANFIRSREQUIRED Navcy Wilken  Yfielo? 3528209056




