2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002007

1. Entity Name

LEHIGH SENIOR HIGH SCHOOL ATHLETIC BOOSTER CLUB,

A

S
Se

Principal Place of Business

801 GUNNERY ROAD
LEMIGH ACRES FL 33571

Mailing Address

601 GUNNERY ROAD
LEHIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Adgress

P.0.B3ox 204

T

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
11,2000 8:00 am
cretary of State

09-11-2000 90072 009 ****5] 25

NUUIUUYL

(ML

DO NOT WRITE IN THIS SPACE

lty& tale & State - :; 4. FEF Number Applied For
A 'K) ¢res 15 ){,‘ L Cred, F / - 650487917 Not Applicable
Zi p Country Zip Count 0O $8.75 Additional

5@70

U

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

JOSEPH R. NORTH
2258 HEITMAN STREET
FT. MYERS FL 33901

" Diene Lo

Street Address (P.O. Box Number is Not Acceptable)

2514 LaKeyiew Le.

" Lehis A Aeres

FL.

Cod% 7 .?

8. The above named entity submits this statement for the purpose of changing its registered office or regist(—.(red agent, ¢r both, in tha state of Florida.

SIéNATUHE ﬁ /Mu 4[ j 1ANE [’0 X

7-3- 00

Slgnatur( typed or printed name of vegls(ered agent and title f applicable.

(NOTE: Registered Agent signatura required whan reinstating)

‘\',.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10

TiTLE VD ! ':.';Delete TITLE [ change [ Addition
NAME STEWART, JAMES ) NAME

sTReeT aDRESS | 5203 7TH ST. W. STREET ADDRESS

CITy-§T-2P LEHIGH ACRES FL 33971 CiTy-ST-21P

e PD 1 Delete TIIE Clchange [ Addition
NAME BODDIE, BRIAN NAME

STREeT ADBRESS | 208 HIGHVIEW AVE STREET ADDRESS

CTY-S1-2P LEHIGH ACRES FL 33936 CITY-$1-2P

TLE TD (J Delete TME [J Change [ Addition
NAME 'KAPLAN, NANCY ~ - T e MME et - - T T

sTREeT apoRESS § 244 LAURENT CT STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 339386 CiTY-ST-21P

TITLE SD () Detete TITLE [ Change [ Addition
NAME COX, DIANE NAME :
sTReet A0DRESS | 2514 LAKEVIEW DR STREET ADDRESS

CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-S7-21P

TIE [ pelete TME [ change  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-57-7P

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.Q7(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an

SIGNATURE:

SIG

+
by oy g rfe
M&d

ress, with ali other like empowered.

YEQUIRED

4-3-03

79/. 333-0/35

SIGNATUHE.‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



