changed, or on an attachrfiedt with an adffesge w,

SIGNATURE:

CIGNATURE REQUIRED

all other like empowered.

A~

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOGUMENT # N93000002881 Feb 14,2001 8:00 am -
1. Enty Name Secretary of State
SOUTH LAKE ATHLETIC BOOSTERS, INC. 02-14-2001 90024 046 ****6] 25
Principal Place of Business Maiting Address
15600 SILVER EAGLE ROAD 15600 SILVER EAGLE ROAD
GROVELAND FL 32736 GROVELAND FL 32736
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3202804 Not Applicable
Zip Country Zip Country . . o M. ..$8.75 addtional_
| R ] _ | 5. Certificate of Status Desired . - [ Fee Required™ —~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, DAVID Street Address (P.O. Bo>.< .Number is Not Acceptable)
C/O SOUTH LAKE HIGH SCHOOL
15600 SILVER EAGLE ROAD _ ‘ —
GROVELAND FL 34736 City FL ip Code
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.
SIGNATURE
Slgnatura, typad or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. - . “OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TE ‘W Delete THLE XEhange O Adcition | S
NAME NAME : g
STREET ADDRESS STREET ADDRESS : 5
CITY-ST-2IP CITY-8T-2ZIP 8
o
i @
TIMLE 7 Delete TITLE W KChange (7] Addition x
NAME GAINES, JACK F HAME
|- STREET ADORESS, | 173 W-OSCEQLA-ST. comme = ~ == . .- [l.smemmoRess | - T
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2iP
TITLE DS O pelete TILE [Tchange [ Addition
NAME FIELDS, SANDY NAME .
STREET ADDRESS | 16432 CANDY ST STREET ADDRESS
CiTY-ST-2IP MONTVERDE FL 34756 CITY-§7-2IP
ML Tre asure [ Delete TITLE [ Change MAddition
NAME S NAME
usan
STREET ADDRESS 15 6 40 (I;Eomas STREET ADDRESS
oITY-ST-21P arter Oaks Trail Clermont CITY-ST-2IP
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Defete TITLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 syaplemental 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 refeiver or trustesyempowgred t5 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

I3, Aol

ﬁym\mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3S2- 954-9376

Date Daytirma Phone #



