2001 UNIFORM BUSINESS REPORT (UBR) FILED

OMRTSTS

DOCUMENT # N96000001029 o Feb 03, 2001 8:00 am
- Entty Name Secretary of State
AUBURNDALE NAVAL JUNIOR ROTC BOOSTER CLUB, INC. 02-03-2001 90035 031 ****61 25
Principal Place of Business Mai!_i_ng Address
1 BLOODHOUND TRAIL 185t ORANGEWOOD AVE. SW.
AUBURNDALE FL 33823 WINTER HAVEN FL 33880 0 9 8 z l;
s s L
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3488368 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired J ggg?q Lﬁ:ied;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. N Name L S |
BRIGHAM. GEORGE T Street Address (P.0. Box Number is Not Acceptable)
1 BLOODHOUND TRAIL
AUBURNDALE FL 33823
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.

SIGNATURE
Signature, typed er printed nama of registered agent and fitle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

| K
TINLE DP O Delete TILE Ochange  [J Additicn
NAME MOUNT, RON NAME
STREETADORESS | 215 S ILAKEE STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-2IP
TITLE DT O Delete TITLE [ change [ Addition
NAME HARTMAN, CLEA NAME
sTReer ADORESS | 450 E CUMMINGS STREET STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-21P
. TILE, D - - - [ Dalete TITLE DN . [ Change  [T] Addition
NAME BAILEY, KAREN B NAME Bo.iley, Bocen B
stRer apoRess | 1851 ORANGEWOOD AVE SW STREET ADDRESS | 1§ { Ormseucod Nge HW
CITY-ST-2IP WINTER HAVEN FL 33880 OF-ST-2F I\ 3P ter Wao en . ) D350
TILE DvP B Delete TITLE [ change [ Addition
NAME SALADRIGAS, JIM NAME
STREET ADDRESS | 508 MAGGIE CiRCLE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33880 GITY-ST-21P
TIE DS O pefete TILE [ change [ Addition
NAME MOUNT, LESLIE NAME
STREET ADDRESS | 215 SO ILAKEE STREET ACDRESS
cIry-S1-2p LAKE ALFRED FL 33850 CITY-ST-2IP
TITLE ' - . O Delete TITLE [ change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$1 )(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repent 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 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 address, with ali other like empowered. %l.o5 q ‘05 -

SIGNATURE: a0 549y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data " Daytima Phong §

CR2E037 (10/00}




