2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(“)]I) 8:00 am ?
, :

PgﬁgNtaJmlanNT # N96000003427 Secretary of State
* * 05-17-2001 90404 042 ****g] .25
TATE HIGH SCHOOL CHEER ASSQCIATION, INC.
Principai Place of Business Mailing Address
1205 MILL CREEK TRAIL P.0, BOX 665
CANTONMENT FL 32533 GONZALEZ FL 32560 D 0 0 5 3 8 5 9
us us
s Ve LR AT LA AR
3292 Corfer AIDGE CIRCLE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
CANTOMMENT, FL 59-3398640 Not Applicable
ZIBPR S, 3 3, Counit;y S i Country 5. Cenlificate of Status Desired O gg,'gesqﬁfﬁmal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered ;\gem
N
EE'EEI_IGTTB MRBRY &,
STONER, MARIE M Street Address (P S Box Number is Not Acceptable)
! f E
1205 MILL CREEK TRAILL 3292 cofrelh RIDGE CIACL
CANTONMENT FL 32533
City FL Zip Code
CANTDNM 28T 32533

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable.
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State

10. *  QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD O Delete TITLE [ change [ Addition 8

NAME MANNING, KATHY NAME z

sTREeT ADDRESS | 3965 COPPER RIDGE CIRCLE STREET ADDRESS 5

CITY-ST-7IP CANTONMENT FL 32533 CITY-ST-21P 8
o

e VPD B4 Oelete e VPD Pichange O Aadition | &

NAME SAPP, LAURIE HAME STAFFoRD, RAE

STREET ADDRESS | 3108 CREEKWOQOD DRIVE STREET ADDRESS |A A b Dobihte. LANE

onv-si2e | CANTONMENT FL32533 OTY-SHZP  |PEnsAcetA, FL 33534 :

TITLE T0 B4 Delete TITLE TP B change [ Addition

NANE STONER, MARIE M . NAME ELLiloTT, MmMARY

SIREET A00FESS | 1205 MILL CREEK TRAIL STREET ADDRESS |34 . CoPPE R AIDGE CIRLLE

cmy-ST-2P | CANTONMENT FL 32533 O-ST-2F  CaNTa mENT. Tie 3353

TITLE SD O celete TILE (O change [ Addition

NAME SMITH, KAREN NAME

STREET ADDRESS | 11584 DUELING QAKS DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 22514 CITY-$T-2IP

THLE O Delete THLE [ Charge (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2P

TITLE [ Detete TITLE [ Changa [} Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MaaREae R REREQUINGED £ Ss0.4 Afasje;  $50HT7-4T40

S ol * S




