. 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N93000005385 May 14, 2001 8:00 am?
1. Entity Nai
¥ e Secretary of State
WILLISTON HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC 05-14-2001 90060 020 ****61 .25
Prin¢ipal Place of Business Mailing Address
427 W NOBLE AVE PG BOX 836
WILLISTON FL 326% WILLISTON FL 326%
us us
2. Principal Place of Business 3. Mailing Address Imml‘ |'| m" ” |'“ II‘ “” II “m I“II |”|| m" Im ‘"’
Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 2. FEI Number Applied For
! 59—3243368 Not Applicable
Zip Country Zip Courtry '5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Foage — P " Tt < - - -
. i |
HOLDER, SHARON Street Address (P.O. Box Number is Not Acceptable)
2250 NE 175TH AVE
WILLISTON FL 32696
' City FL Zip 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
' Signature, typed or printed name of registerad agent and litle it eppiicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE, FD O Dedete TINLE O Change [ Addiion | &
NAME MACK, GARY NAME =
stReet anoREss | 17859 NE 25TH ST STREET AGDRESS P
CHTY-5T-2IP WILLISTON FL 32896 CITY-$T-2IP T
o
e VPD O Delste TITLE [ Chenge [ Addition | B
NAME MELTON, SHEILA NAME
sTReeT AoDRESS | 692 N E 10TH BLVD STREET ADDRESS
CITY-§T-2IP WILLISTON FL 32696 CITY-ST-2IP
TITLE, TD 7 Delete TILE [l change [ Addition
NAME _VHOLDER, SHARON NAME
" sTheeT a0DRESS | 2250 NE 175TH AVE o STREET ADDRESS
CITY-57-2IP WILLISTON FL 32696 CITY-§7-2P
TE, SD ‘ O Delete T Clcrange [ Addition
HAME FUNDERBURK, JUDY K NAME
STREET ADDRESS | 18551 SE 42ND PLACE STREET ADDRESS
CITY-5T-21P MORRISTON FL 32668 CITY-ST-2IP
TITLE [ beletz TITLE [ change [ Addition
NAME NAME
STREEJ ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachmeny, with an address, with all other like empowered.
‘ ENBEIL LUIINSEDr s £ Hylder  4/23 /01
SIGNATURE: >3 e AN Gl DUV ED o £ Holder  4/29/04 (352)s28-33(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale [ . ™ Daytifie Phone #




