T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42332 May 10, 2002 8:00 am!

1. Enity Name Secretary Of State

MANDARIN HIGH. SCHOOL MUSTANGS BOOSTER CLUB, INC. 05-10-2002 90006 026 ****61 25
Principal Place of Busingss Mailing Address
4831 GREENLAND RD PO BOX 56802
JACKSONVILLE FL 3225§” JACKSONVILLE FL 32241-6802
us ' us _ _
2. Principal Place of Business 3. Mailing Address ”II”II| I“ n" "I I l ' ” ll II Im""" m’“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59'3052770 Not Applicable
Zip Counlry Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
e s wenmmes s e seeeein e | ST DenjsesHarkins - - -
MCGARVEY, BOB Street Address (P.O. Box Number is Not Acceptable)
10320 AUTUMN VALLEY RD 4136 Suffield ct.
JACKSONVILLE FL 32257 - —
t
Jacksonyille FL | 5555,

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

SIGNATURE ‘ﬁyp—w a. H’ZAJ-»—M Presidet 4,L3l02_

Signaturs, typed or printed name of registerad agant and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) ) DATE
“ﬁ‘ 8. Election Campaign Financing $5.00 May B Make Check Payable to
. * o . ay be
FILE NOW: FEE IS $61.25 et e G Ntod 1o pape” |- Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

e DP 1 Delele e DP @Thange [ Adoftion
HAME MCGARVEY, BOB , NAME Denise Harkins

STREET ADDRESS | 10320 AUTUMN VALLEY RD smeeranoress | B136 SufField Gt

Gn-sT-2P | JACKSONVILLE FL 32257 CITY-ST-2PP dacksanville, E]. 32256

TITLE DT 7 O Detete TITLE O Change [ Adortion
NAME - | KINSLEY, SUELLEN'$ NAME

STREET ADLRESS | 12038 MANDARIN RD STREET ADDRESS

rv-s-2P | JACKSONVILLE FL 32223 ‘ CITY-57-2IP
TMMET T B e e s e e— e o B Dot o femiie = - DS= - - - e iChange - [ Addition
At BANKS, JOYCE ' . NAME Leslie. Knunkle

SIREET ADDRESS | 5408 OXFORD CREST DR STREETADDRESS | G361 “Ti 144 Dak‘5_ C‘f‘ E.

om-st-2p - | JACKSONVILLE FL 32258 GITY-5T-2IP Ja[,l(_sanv.'r;?g Fl. 32258

TITLE 4 [ alete TILE O change [ Addition
NAME oo T HAME

STREETADORESS |~ ° o STREET ADDRESS

CITY-57-7P . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

ciTY-§1-2p CITY-57-2P

TITLE [ pelete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIFY -5T-2IP

12. | hereby certify that the information supplied with this fil nc? does ot qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure 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 ali other like empowered.

SIGNATURE: - AL PG GPARGD Suellen 5. Kinsley 4ligfoz 9G04 26%-(4q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{JG OFFICER OR DIRECTOR [ Dats Dayiima Phona #

CR2E037 (9/01)




