|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002413

1. Entity Name

SEMINOLE HIGH SCHOOL ATHLETIC BOOSTERS CLUB, INC

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90096 007 ****4] 25

Principal Place of Business

271 RIDGEWOQOD AVE,
SANFORD FL 32773

Mailing Address‘

2101 RIDGEWOOD AVE.
SANFORD FL 327734916

2. Principal Place of Business

3. Mailing Address

IR

L

Suite, Apt. #, etc.

Sulte, Apt, #, atc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
59-3394585 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fes Required
§. Mama and Address of Currant Registered Agent. . - - 7. Name and Address ot New Registerad Agent . -
Name

MOORE, THOMAS W
3335 BEARDALL AVE
SANFORD FL 32773

Thomas M. Martin

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

5298 Feather Lane

Ci”éam“ord

FL 55,

8. The above named entity submits this statement for the purpose of chal

nging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabie. ‘ (NOTE: Registerad Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ] QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD : ) Dalbte TITLE D X Change [T Addition
NAME MOORE, THOMAS NAME Martin, Thomas M.
STREET ADDRESS | 3835 BEARDALL AVE STREET ADSRESS | £Q9 Y EFeather Lane
emv-s1-2p | SANFORD FL 32773 err-S1-2° Sanftord , FL 32771
TITLE I [ elete TITLE [ Change [ Additicn
NAME FOSTER-BRONSON, SANDRA HAME
STREET ADDRESS | 02 W WOODLAND DR STREET ADORESS
orv-sT-2p - | SANFORD'FL 32773 ° ==~ —- — - ° - CITY-ST-ZIP -~ - -
TILE Sh T " O pelete TITLE [JcChange [ Addition
NAME MCNEAL, CJ. NAME
STREET ADCRESS | 706, SILVERWOOD DRIVE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32748 CITY-S§T-2P
TITLE VP O belete TITLE [ change [ Addition
NAME LEE, CARL NAME
STREET ADORESS | 2701 RIDGEWOOD AVE STREET ADDRESS
CITY-5T-ZiP SANFOFID FL 32773 CITY-ST-ZIP
TITLE O pelate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP cy-§T-21P
MLE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS B
CITY-5T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qﬁalify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered to exacute 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 all other like empowered.

. » § njowe e - R . _322-
SIGNATURE: 3 (il ERStE BARREIRESANDRA FosTep-BRONSON __ 1-14-00 116553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IDFFICEH OR DIRECTOR

Data Daytime Phane #

CR2E037 (9/99)



