1l

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N42332

1. Entity Name

MANDARIN HIGH SCHOOL MUSTANGS BOOSTER CLUB, INC.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90116 042 ****61.25

0012995

us

Principal Place of Business

4831 GREENLAND RD
JACKSONVILLE FL 32258

Malling Address
PO BOX 56802

us

JACKSONVILLE FL 32241-6802

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

A

DO NOT WRITE IN THIS SPACE

IR

SIGNATURE

Bob MGarvey - Hresident

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

Signatura, typed or printad name of ragisterJd agent and Iitle it applicabla,

(NOTE: Registarad Agent signature requirad when rainstating)

DATE

$5.00 May Ee

Make Check Payable to

e | s TR ea4050770 e
Ze Country Zp Country 5. Cenlificate of Status Desired [ §gg§q l‘:‘if:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
M Garves , Bob
BERENS, ARLENE Street Address (P.O. Box Number is Not Acceplable)
3%(3&)%82&% i 10320 Autumn \/Allaj Rd.
Y Jacksonville, F. FL | 4235957

SIGNATURE:

o

2llen S, Kinsley

Y /4/o

Gt X8-bb?7

12. I hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 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.

LG0T K T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIff OFFCER OR DIRECTOR J

Date

Daytime Phone #

FILE NOW: 9. Electicn Campaign Financing i

FEE IS $61.25 Trust Fund Contripution. Added 1o Fees Department of State ‘
10, OFFICERS AND D!RECTORS i 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e DP [ Peice TIvE DP A orange  { Adtition | S
NANE BERENS, ARLENE NAME MGarvey, Bob 2
STREET ADDRESS | 2533 MICHAELSON WAY STREET ADDRESS | [9B2.0) A%E‘umn Val Ed o
orstze | JACKSONVILLE FL 32223 ovsize | Jacksonvi lle, H. 34357 i
TITLE DT O Delete TITLE ! O Change [ Addition § &

Jmewte oo | KINSLEY, SUELLEN.S. ——— . U e N ,

sTree anpress | 12938 MANDARIN RD STREET ADDHESS T - o
CITY-§T-2IP JACKSONVILLE FL 32223 CITY-ST-2P .
TME DS 2 Delete TITLE ) Mthange ] Addition
NAME MOODY, MARGARET NAME Banks OB g )
streeT anoRess | 13021 SILVER OAK DR stheeT anoress | Hng dx%% ¢rest Dr.
omv-s-2p | JACKSONVILLE FL 32223 av-ste | Nacksmvile, . 3225%
TITLE [ petete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21p




