UNIFORM BUSINESS REPORT (UBR FILED
A (UBR) Apr 24, 2002 8:00 am

N
P OMENT #. 96000001025 ecretary of State

]
AUBURNDALE NAVAIL JUNIOR ROTC BOOSTER CLUB, INC, 04-24-2002 90378 006 ****61 .25

~

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
1 Bloohound Trail 1851 Oramgjewood Avenue S.W.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
Auburndale, FL Winter Haven, FL 59-3488368 Not Applicable
Zip Country Zip Country . . $8.75 Additianal
. 5. Cenificate of Status Desired O " ;
33823 UsaA 1 33880 Usa Fee Required

7. Name and Address of Current Registared Agent
Neme  Brigham, George T

Do NOT WRITE | | Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1 Bloodhound Trail

City Zip Code
Auhirndale FL 33823
8. The above named entity submits this statement for the purpose of changing its registered office o egistered agent, or both, in the state of Florida.

{-S!GNATURE \< Colpn jg CMQLM\ C_.-—) H-12-0 X~

Signature, typed or printed name of registered agent and titlke f applicable. 7 )eﬁ: Registered L \Atayeinsta(ing) DATE
o '
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. W] Added to Fess
10. ' OFFICERS AND DIRECTORS
Tme RESIDENT TITLE
NAME i;a:ie Jackson _ NAE
STREETADRESS 3. Tower Manor Drive ' STREET ADDRESS
G| Anbiirndal e,..FI, 33823 Cir-st-2ip
me VICE PRESIDENT , e
NAME NAME
LYY

STREET ADDRESS Bf g %8 hakee Averme STREET ADDRESS
erv-st2k 1Take Alfred, FL 33850 Cimy-$7-217
e SECRETARY TnE
NAME Becky Coleman NE .
STRLADRS4820 Holton Road STREET DORESS
cv-st-2» Iauburndale, FL 33823 CITY-ST-21P- DO NOT WRITE
me CO-TREASURER e
NAME Karen B. Bailey NAME IN TH IS S PAC E
sreeetanoress | 1851 Nrangewood Avenue SW STRFET ADDRESS
cv-sr-2  [Winter Haven, FL 33880-6518 CITY-ST-21p
TITLE . CO—T_REASURER TINE
NAME Brenda Smith - NAME
streeT a00Ress 1135 Anarece Avenue STREET ADDRESS
arv-st-2p [Auburndale, FL 33823 cir-ST-ap
TME TILE :
NAME NAME
STREET ADDRESS : STREET ADDRESS
Clry-5T-271F - . CITY-ST-HP
12. | hereby certify that the information supplied with this ﬁlirg; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like emp j.%
SIGNATURE: __ N ¢4




