2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS3000004771 Mar 01, 2001 8:00 am

1. Entity Name

Secretary of State

;
BOOKER T. WASHINGTON HIGH SCHOOL BOYS SOCCER BOO e A1 O1A3 01 *eer0 00
Principal Piace of Business Mailing Address
8000 COLLEGE PKWY 6000-COLLEGE PKWY
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ) Applied For
59-3000479 Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desred [ $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address {(P.O. Box Number is Not Acceptable
GOLOVKO, ALEX ress umber prable}
6000 COLLEGE PKWY
PENSACOLA FL 32504 o FL S ot
y .
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
Signature, typad o printed name of registared agent and ttle if applicabla. {NOTE: Registerad 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. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE O change [ Adaition
NAME TUTEN, DINAH A
STREET ADDRESS | 6320 DUNLEITH PLACE STREET ADDRESS
CITY-ST-ZiP PENSACO'.A FL 32504 CITY-ST-2IP
TITLE VD [ Delete THLE [ Change [ Addition
NAME GILROY, CAROL ' o NAME - -
STREET ADDRESS | 4136 FUTURA DRIVE STREFT ADDRESS
CiTY-5T-2IP PENSACOLA FL 32504 CITY-S1-21P
TITLE SD [ Delete TITLE [ Change [ Addition
NawE PALMER, SUSAN NAE
STREET ADDRESS 1 4323 WHITELEAF COURT STREET ADDRESS
or-si-2P | PENSACOLA FL 32504 . civ-st-2¢
TILE 1. -, . . ] petete TITLE [ change [ Addition
NAME . BIANCO, NANCY NAME
sTREET ADDRESS | 4645 TREELINE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
Time e O Delete TITLE ' (Jchange [ Addition
HAME O I NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE N [ Delete TITLE O change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ataelment with an address, with all other like empowered. SD
' -
A= [\ S GO 2[0) P8 1007
= N e )
i Daytime Phone #

Date

SIGNATURE:

W

CR2E037 (10/00)



