E————— | |
2003 NOT-FOR-PROFIT CORPORATION

FILED ,
Jan 16, 2003 8:00 am ¢

DOCUMENT # N94000004247

1. Entity Name

ST. PETERSBURG HIGH SCHOOL ATHLETIC BCOSTER ASSO
CIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-16-2003 90065 042 ****6]1 .25

Principal Place of Business

2501 5TH AVE N
ST PETERSBURG FL 33743

Mailing Address

2501 STH AVE N
ST PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

R

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

O CHECK HERE IF MAKING CHANGES

STURM, TONI
6505 DEBBIE LANE SOUTH
SAINT PETERSBURG FL 33707

City & State City & State 4, FEI Number 59-3261674 Applied For
Not Applicable
Zj Count| Zi Count iti
° odntry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
= _ _ _____6._Nameand Address of Current Registered Agent—— —= i ~— 7. Name and Address of New Registered Agent
Name ’

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

H ]

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TIMLE [ Change [ Addition. |
NAME DEBIASIO, DAN NAME S
STREET ADDRESS | 3950 THIRD ST N STREET ADDRESS E
onv-si-2¢ | SAINT PETERSBURG £t 33703 orv-51-2p g
TITLE SD 1 Delete THLE Ol Change [ Addition | &
NAME BRANNON, POLLY NAME ©
STREET ADDRESS | 2352 WOODLAWN CIR W STREET ADDRESS

omv-st-z2e | SAINT PETERSBURG FL 33703 CITY-5T-2IP

TILE 7] " [ Delete TITLE T = LI Change” ") Addition |
NAME STURM, TONI NAME

STREET ADDRESS | 6505 DEBBIE LANE SOUTH STREET ACDRESS

crv-sT-2e | SAINT PETERSBURG FL 33707 CITY-ST-2IP

TILE O zelete TITLE [JGrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-51-2P

ILE [ Delete TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmery with an address wilh all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SENAIIRG.250UlpAn  Sturm

SiIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Melo Diacdione D e o

[/¥-03  /727)39/-3328




