2003 NOT-FOR-PROFIT CORPORATION FILED

~- “YUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N42295 2

1. Entity Name

%EIGEWOOD HIGH SCHOOL ATHLETIC BOOSTERS CORPORAT

Secretary of State

05-05-2003 90384 018 ****5] .25

Principal Place of Business

7650 ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653-1399

Mailing Address

7650 ORGHID LAKE ROAD
NEW PORT RICHEY FL 34€53-13%9

dAVQUUY J

A

2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. #. ste. Suite. Apt. # el [ CHECK HERE IF MAKING CHANGES

City & State - - City & Statg™ - - — 4. FEi Number 603052324~ ~ ~ 1| Applied For—

Not Applicable
ap Country Zp Country 5. Certfficate of Status Desired O $875 Addhional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDEHS' GARY L Street Address (P.O. Bax Number is Mot Acceptable)
7650 ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653-1399

City Zip Code

FL

8. The above named entity sub {ts this statement for the pyfposefof ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl

the cbligations of registered nt.
4-26 03
SIGNATURX

Slgnature, wpedmnad name of refis sd agent and title it applicabls. DATE

{NOTE: Registered Agenl mgna(ure required when reinstating}

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Ao to

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e LA % COPD 4 N O] pelete e [ change [ Addition

nwe ~|UROCHER, DAVID G D NAMIE

smm Anoness 7650 ORCHID LANE DRIVE STREET ADDRESS

crv-s%Y | NEW PORT RICHEY FL 34653 TY-ST-2P

TLE COVD X Delete TITLE thange [ Addition

NAME WOOD, MIKE HAME B}Q %1{ RALAUS b

STREET ADDRESS | 7650 ORCHID LAKE ROAD STREET ADDRESS 73 o 7 AH A ng’ bé; ve

omv-s1-ze-. | NEW PORT RICHEY FL 34653 u-st2e | Wewy Podv cm el 34,53

ML |1 . O Dlete mE O change (] Addition

NAME CARLI, MICHELE A HAME

- STREET ACDRESS-{ §304 . SPLIT-RAIL LANE STREET ADDRESS

cry-st-zF | HUDSON FL 34667 CITY-§T-2P -

TILE $D [ velete TALE (] Change ] Addition

NAME HORRISON, LINDA D NAME

STREET ADDRESS | 7131 VISTA WAY STREET ADDRESS

crv-st-zp | PORT RICHEY FL 34688 CITY-ST-71P

TILE COPD [ petete TITLE [ Change [ Addition

NAME PRIEST, JAMES D NAME

sTreeT anoress | 7650 ORCHID LAKE DRIVE STREET ADGRESS

GITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2P

e cov O Detete e [ Change [ Addition

NAME GALIZIA, MIKE HAME

STREET ADDRESS | 7650 QRCHID LAKE RQAD STREET ADDRESS

CITY-57-2iF NEW PORT-HICHEY FL 34553 CIrY-ST-2IP

12. | hereby certify that the ipfdTTs thls filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 2 rate an t my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the scever #r trustes e d to gfequte this gepdrt as required by Chapter 617, Florida Statutes; and that my name appears it Slock {0 or Block 11 if
changed. or on an attachrsent wi all othgr lie empgivergd —

42503 5203013

-

May 05, 2003 8:00 am §

CR2E037 (10/02)



