2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N42332

1. Entity Name

FILED .
Apr 18,2003 8:00 am |
ecretary of State

04-18-2003 90204 016 ***%5] .25

MANDARIN HIGH SCHOOL MUSTANGS BOOSTER CLUB, INC.

Principal Place of Business Mailing Address

4831 GREENLAND RD PO BOX 56802
JACKSONVILLE FL 32258 JACKSONVILLE FL 322416802
us us

BTN ERAR AR

2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #. elc. M}HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEI Number §9-3052770 Applied For
Not Applicable
Zip Country Zp Covntry 5. Certificate of Status Desred [ fg'ggq l?f:(}““a'
6. Name and Address of Current Registered Agent - _ . = - . _= 7. Name and Address of New Registaered Agent
N
“" Grea  Hemsoth

HARKINS, DENISE Sireel Address‘dg.o. Numper Ls'Nol Acceplable)
8136 SUFFIELD CT 2643 Tacidp Trail
JACKSONVILLE FL 32256 Jack Sonvil le.‘ Fl . 32223

W Jacksenville, Fi. 3 FL | "2%%23

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reffistered a
4f1o3

ke /

SIGNATURE

i\
v—¥
Slgna!uré’. typed orgrigted name of rewd agent and title if applicebla. (NOTE: Registerad Agent signaiurs reguired when rsinstating)

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
Added to Feas

&

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TLE DP s W Delete e bP (Whange (7 Acdition | &

NAME HARKINS, DENISE ' NAME Greq Hemsoth =

STREET ADDRESS | 8136 SUFFIELD CT ’ STREET ADDRESS | 2 & Tacito T\?’d_f I :f;.:

omr-si-20 | JACKSONVILLE FL 32256 ovsize | Jacksonviile, FI. 32223 &
‘ o

TITE DT [ Delete mLE O Crange (] Addiion | &

NAME KINSLEY, SUELLEN S HAME

STREET ADDRESS | 12938 MANDARIN RD STREET ADDRESS

orr-5T-2P . { JACKSONVILLE-FL: 32223 = o e oo oo v g [0S TR [ o L = — - e

TIME DS O Detete MLE [JChange [ Addition

NAME KNUNKLE, LESUE : NAME

sTREET ADDRESS | 5361 TILTING QAKS CT. E. STREET ADDRESS

crv-sT-zp | JACKSONVILLE FL 32258 CITY-§T-2IP

e CJ Delete TiILE [ Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-5T-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP

TILE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execule 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, yith all other Iil_<‘a empowered.
siGNATURE: AR TR ARED W3Jo3 904 2684699




