2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002427

1. Entity Name

DHS ATHLETIC BOOSTERS, INC.

Secretary of State

05-05-2003 90182 042 ****5] 25

Principal Place of Business

10055 SW 180 AVE RD
DUNNELLON FL 34432

Mailing Acdress

10055 3W 180 AVE RD
DUNNELLON FL 34432

2. Pringipal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

19D

May 05, 2003 8:00 am;

¢

HANNAH, KIMBERLY B ™ -
11722 MOCKINGBIRD DR -
DUNNELLON FL 34432

City & State City & State 4. FE! Number 59.3330808 Applied For
Not Applicable
A TP t . Zi C - . iti
ip - . - | GOMNY . ZiP ountry 5. Cerlificate of Status Desired -] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payahle to
Florida Department of State

/

$5.00 may Be
Added to Fees

CR2E037 (10/02)

10, CFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE PD [ pelete TIMLE \{ P \ ] Change ﬁdition
e BLAIN, CHERISE e wilans Rober k
STREET ADDRESS | 20047 RIVER DRIVE STREET 00RESS | K:';J 9 S‘)"" st Do el -/ TGl
cm-sT-2p | DUNNELLON FL 34431 GITY-ST-2P a4
TITLE 13 [ Delete TILE K [ Change [ Acdition
NAME HANNAH, KIMBERLY NAME

~STREET ADDRESS, 1-1722‘MOCKINGBIH03QR STREET ADDRESS e . N
omv-sT-7P | DUNNELLON FL 34432 CITY-ST-2P
TITLE SD [ Delele TILE [Jchange [ Addition
NAME STONE, DIXIE NAME
STREET ADDRESS | 4525 SW 162ND TERRACE STREET ADDRESS
omv-st-2p - | QCALA FL 34481 CITY-ST-2P
MLE % [ Delste TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or suppl

changed, or on an Ritachment with an address, with ail other like emp

g

SIGNATURE:

GAAADIEY S RS

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
! F ental 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 carporation or the receiveror trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1(1 or Bloik )1 if

MﬁeQiquv %’\b\ﬁ o5-0%]

SIGNATHRE AND TVPED OR PRINTED NAVE GRMERING OFFICER OR DIRERTOR 1 o—

MNata [

i

«



