2000 UNIFORM BUSINESS REPORT (UBR)

e

CR2E037 r9/99"

DOCUMENT # N96000003427 FILED
1. Enty Name May 26, 2000 8:00 am
TATE HIGH SCHOOL CHEER ASSOCIATION, INC. Secretary of State
. 05-26-2000 90038 043 ****5]1 .25
Principal Place of Business ] Mailing Address
1205 MILL CREEK TRALL ' " P.O. BOX 665
CANTONMENT FL 32533 GONZALEZ FL 32560-0665
us us
T [ I AT A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
T City & Stale 4. FEI Number Applied For
’ 59-3398640 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Addjtional
oo Reguired
"7 " 6. Name and Address of Current.Registered Agent - ...7. Name and Address of New Registerad Agent
Narne
STONER, MA_H|E M ) Street Address (P.O. Box Number is Not Acceptable)
1205 MILL CREEK TRALL
CANTONMENT FL 32533 - —
R B FL [
8. The above named -entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prnted name o llagislered agent and title if applicable. (NOTE: Registered Agant signature raequired when reinstating) DATE
FILE -NOW: . 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable {o
FEE IS $61.25 Trust Fund Cantribution, Added 1o Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ‘ 7 Delete TITLE (] change [ Addition
NAME MANNING, KATHY - : NAME
sTREET ADDRESS | 3265 COPPER RIDGE CIRCLE STREET ADDRESS
orv-s-2p | GANTONMENT FL 32533 civ-81-2p
TITLE VD ‘ o 1 Delete TITLE O change [ Addition
NAME SAPP, LAURE - . : NAME
STREET ADGRESS |3108 CREEKWOOQD DRIVE B STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 . CITY-ST-7P ) )
me m an O pelete TITLE [ Change [ Addition
NAME STONER, MARIE M. NAME
STREET ADDRESS | 1205 MILL CREEK TRAIL STREET ADDRESS
CITY-S7-2IP CANTONMENT FL 32533 CITY-$T-21P
TITLE sD . O pelete THLE [ change ] Addition
NAME SMITH, .KAREN NAME
STREET ADDRESS {11584 DUELING OAKS DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 22514 CITY-ST-2IP
TILE O pdelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP 7 CITY-51-2IP
TITLE : . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that ) am an officer or director
of the carporation or the receiyer or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an anachrne!_ with an address, with all other Lk empowered.
SIGNATURE: /| VI{1tk A NRED 5/,/5,7/70 (652 Yu§ 2313

‘OF SIGNING OFFICER OR DIRECTOR Date a Phona #




