v{)

é003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N94000003361

1. Entity Name

F.S.D-8. ATHLETIC BOOSTER CLUB, INC.

Secretary of State

01-21-2003 90552 018 ****61.25

Mailing Address
207 N. SAN MARCQ AVE.
ST. AUGUSTINE FL 32084

Principal Place of Busingss

207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

R A

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3260392 Applied For
’ Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired D $8'75 Additional
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KOCHANSKI, PAMELA L~~~ T T
740 CR. 13 SOUTH
ST. AUGUSTINE FL 32082

———

e —m—— A - A

Street Address {P.O. Box Number is Not Acceplabre)

City,

FL

Zip Code

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

the obligations of registered agent.
v )

SIGNATURE

Slgnatura, typed or printed name of ragisterad agent and title it applicable.

[NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

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
indicated on is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empogered,

o 48

changed, or.on an attachrpey

t with an address, with all

SIGNATURE: ‘r’/

HRED

//15/05

904-§27-32 32

e e Lt T e

¥ et M dima Phene §

10. OFFICERS AND DIHECTOF.lS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FU — &
TITLE [ oelete TITLE [JChange  [] Addilion { &
NAME ROBERTS. R!CK NAME § .
steer aooress | 207 N SAN MARCO AVE STREET ADDRESS ) E :
arv-sr-z¢ | ST. AUGUSTINE FL 32084 CITY-ST-2IP g
W —g
TMLE O] Detete TIMLE [ Change [T Addition | &
NAME COLVIN, JIMMY NAME ©
street anoress | 207 N SAN MARCO AVENUE STREET ADDRESS
orv-si-zr | SAINT AUGUSTINE FL 32084 OITY-5T-20P
TITLE Siu i [T petete TITLE 3 Ghange D Addltmn
| NAME —™= 'KOCHANSKL’PAMELAL‘ - s Rt Tl NAME- = - - . T am e L T e s A e  — '5—0'
staeer aooress | 207 N SAN MARCO AVENUE STREET ADDRESS
arv-st-ze | SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TITLE 10 [ Celete TITLE [ Change  [] Addition
NAME CURT‘S, ERUCE NAME ’
street aponess | 207 N SAN MARCO AVENUE STREET ADDRESS
arv st.ze | SAINT AUGUSTINE FL 32084 | covsize
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P




