2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003197

1. Entity Name

SEBASTIAN ATHLETICS BOOSTER ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90206 021 ****6].25

Principai Place of Business Mailing Address

1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958

1327 N. CENTRAL AVENUE
SEBASTIAN FL 32858-1607

2. Principal Piace of Business 3. Maziling Address

MR

MR

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59‘3255925 Nct Applicable
op Country Zp Country 8. Certificate of Status Desired O $8‘75 Wtional
. : _ B A " —  Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
VANDEVOORDE, RENE G ‘ pable]
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958 = Y
i FL |“
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
Signatuce, ypad ar printed name of ragistared agent and ttie i appiicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE T0 ' O velste TMMLE D - [ Change A Addition
N VANDEVOORDE, RENE G we  |Ru1Z  AVEUS TeeRra®
STREET ADDRESS | 4327 N. CENTRAL AVENUE swrraoiess | @S BrowaNs
orv-sz°__ | SEBASTIAN FL 32958 . orv-sr-2p €gASTIAN . Fr 3275%
TITLE DS goeme TITLE D [ [J Change [ 4ddition .
NAME CO-DONNA NAME Shepaad. 64
STREET ADDAESS |-DQR-96-AVE STREET ADDRESS
ov-ST-28 __ | SFRASHAN-FE-G2958 . .. - cY-s1-2 .
TITLE 0o . . E/De|e|g TITLE P - [ Change [ Addition
NAME RAMSEY, CECIL A faazis8, SJoHW
STREET ADORESS | 1243 BEVAN DR. STREET ADDRESS | 9 &9 S oL PIYIE g }\Nﬁrﬂy
CITY-ST-2IP SEBASTlAN FL CiTY-8T-2IP .._5.@5 ,.’.5 7'“’.” F" 3-2 7 Yg .
Tine L ol [ Celete TILE PO Thange (] Addition
HAME GIUNTA, SUSAN NAME
STREET ADURESS | 105 INDIAN AVE. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 CITY-ST-2P
e TME ° Change Addition
D E,Delete 6‘-’4”"” f‘f'l& ,9 ( TH [:1 Q! D
NAME STUTZKE, MICHAEL HAME ST
STREET ADDRESS | 9001 90 AVE st aooness | [ SRS AACOMIA
ar-st7p | SEBASTIAN FL OITY-ST-2P SeBASTIAN, Fe 3295F
TILE D O Dalete TITLE ) change [T Addition
HAME MANCINO, LOUISE NAME
STREET ADDRESS | 765 BRODKEDGE TERRACE STAEET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 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 &n attachment with an address, with 2it other like empowered.
[P s : <y V V;ﬂnr:n& y/
SIGNATURE:M\T RENRI/ IR 1"/ oo Se/[-§Fr-¥353
) . : IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Date Daytime Fhona #




