2000 UNIFORM BUSINESS REPORT (UBR)

6/

FILED

DOCUMENT # N93000005385

1. Entity Name .

WILLISTON HIGH SCHOOL ATHLETIC BOOSTER CLUS, INC

v o

-
H
F

e,

Jul 05, 2000 8:00 am
Secretary of State

06-02-2000 90019 017 ****51 .25

Principal Place of Business Mailing Address

477 W NOBLE AVE T PO BOX 836

WILLISTON FL 3269 WILLISTON F1. 326960836
us us

2. Principal Place of Business 3. Maiting Address

T NER AR

AP

Suite, Apl. #, eic. Suite, Apt. ¥, stc, DO NOT WRITE N THIS SPACE
City & Sata City & Siate 4. FEI Number Applied For
59'3243368 Not Applicable
Zip Country Zip Country . , $8.75 agditional
_ X 8. Certificate of Status Desired ] Feo Roquired
6, Name and Address of Current Registered Agent 7. Namg and Addreas of New Reglstersd Agem
Name
Streat Adtress (F.O. Box Number is Not Acceptable,
_HOWER, SHARON . _ _ _ . . | e Adaress 0. o e A o o)
2950 NE 175TH AVE
WILLISTON FL 32698 , -
City FL I Zip Coda
8. The above named entity Subrrits this staterneny for the purpose of changing its regisiered office or registered agent. or both, in the state of Florida,
‘- <
SIGNATURE . : . . -
Slg'mwa.typodov prindad name of regiztarad agent and Bite 1f appicabls. (NOTE: Regrsterad Ageni signaturg . . quisad when reinstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS 1N 10 _
e PO £ oeiete e Vice P r‘t?s}liﬂt?'pt ., Plcaws  Jadiion | Z
NAME MACK, GARY W\ D " e Melton, "Sheila \\D =
STRECT ANDRESS | §7859 NE 25TH ST steetavoeess | 612 NE 10th Blvd. Z
om-s-2P i LISTON FL 32696 CTY-ST-2P Williston, Florida 32696 ‘=
iz
. <
TE VD G} Dotz Te Secretary B crange 07 Asaton | S
e HOBBY, EMILY e Finderbirkindudy-Kz D"
SEET 0SS | 15720 S W 191ST AVE STESLAMRES | 19551 SE_42nd Place
- emr-ST2P - [WILISTON FL 32696 ciy-st-2p 'ﬁ ¥ st u’ P 4 aneea o
MLE sD [ velere TME - SLUIL, T FIUDIOE oLuue {OcChange  [3 Addition
NAME MELTON, SHEILA NAME
STHEETAORESS IBI2NEWOTHBIVD. oo o .. fSREIADRES) - - S
ory-stzP - PWHLLISTON FL 32696 cirv-§1-2¢
it 1[1) O pelete e (CicChange [ Addilion
NAME HOLDER, SHARON " D 4 MAME
STREET ADDRESS | 2050 NE 175TH AVE STREET ADORESS
cme-ST-0P WILLISTON FL. 32656 ciry-sr-2Ip
TME 3 Deete TME [J Changs {33 Aodition | -
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21iF CITY-S7- 2P
TE [ Dotete TME . © DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-1p

12. I'nereby certify that the information suppfled with this mlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. [ further certify that :he information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the comparation or the recaiver or trustee empowered to executs this repart as required by Chapler 817, Florida Statutes; and that my name appeats in Bleck 10 or Block 111

indicated on this report or supplemental report is true an
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

ev ,treas, (352)s528-7634]
/ mj‘/_f__o-a Daytimes Phong #




