o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000969

1. Entlty Name

CHAFILO'ITE HANGEFIS BOOSTER CLUB, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90174 028 ****61.25

Mailing Address
23262 LEHIGH AVENUE

Principal Place of Business

23262 LEHIGH AVENUE
PORT CHARLOTTE FL 33954

PORT CHARLOTTE FL 33954

3. Mailing Addre,

2. Pr|n0|pal Place of Business
é wlbse ST[9989

3 Bourbon &t

TR R

Smte Apt # etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DICKINSON, ROBERT A
460 S. INDIANA AVENUE
ENGLEWOOD FL 34223

City & State Clty & Slate _ 4. FEI Number Applied For
E 09 \ AR nA \" 2 A0 A ¢ F { NOT APPLICABLE Mot Applicable
LB —
22*2D E 5 l., Country 33 Q1 5 L’ Country 5. Certificate of Status Desired O geae'gesq Sidc':"’"a'
6. Name and Address of Current Registered Agent ___.__..______ | __._ -~ . -.--7.-Nameand Address of.New.Registered Agent - -—=~ ——=""*|.
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. TH¥ above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Signature, typed or printad name cf registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payabie to

Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTGRS (N 10 N
TiTLE S & Delete TImE ) Kchange [ Addition | S
NAME VAN DYKE, LORAINE NAME (A Nnd e kb\.& of @
sTRecT Aporess | 2089 BOURBON ST STREET ADDRESS Q 585 &l %g 1 g
crv-st-zp | ENGLEWOOD FL 24224 GITY-ST-2iP s ot Char Lolle, |} ggq -t E‘:’J ‘
TLE VP Delete TITLE \ Chenge  [J Addition | G *
NAME O'NEILL, LYNN NAME Qoan G tiny I Bi .
STREST ADDRESS | 2684 BOURBON ST STREET ADDRESS (2 A5 der) Q;(\ (MR
orv-st-zp | ENGLEWOOD FL 34224 . orv-s1-zp Povd Charislte €/ 3 3\} qyg
me . 10 e s o PDee M e [1) - . [ Change _ [ addtion | __
nave | KOWERKO, ANDREW NAME fggi QW &2&9 "h
STREET ADDRESS | 22585 ELMIRA BLVD STREET ADDRESS ?
erv-s-z2¢ | PORT CHARLOTTE FL 33880 CITY-§T-2P ]O or ’( C h&" -] 3 3%5¢
TITLE D [ Delete TITLE p (O change  [] Adaition
NAME O'NEILL, JOSEPH HAME
stheeT Aooress | 2084 BOURBON STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD FL 34224 CITY-ST-2IP E
TLE 1D @ peiete TILE Change [ Additicn
N HARDING, ROY N b ;; gt\ﬁ RealT 3
streeT ADDRESS | 13308 BRONZE STREET ADDRESS [ Pown d %T
crv-s-2¢ | PORT CHARLOTTE FL 33981 CTY-ST-2P Povri Char \Et\q Fl 33956
TITLE P 0 Celete THLE L.Q | | P Change [ Addition
e WUNDER, FRED e 2.8 ?f; (g ;\u\');“ Py Ke, '
STREET ADDRESS | 23262 LEHIGH AV, STREET ADDRESS |~ % ' on DY
civ-st-2F | PORT CHARLOTTE FL 33954 CITY-ST-7IP =g ‘e wo o d - { 3 9943

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Sectiaﬁ 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recelver or trustee empowered to execule 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 al:gt with an address, with all othgy like empowered
LA RO D SRSy = e e )
SIGNATURE: (ACAXLL TR AR ED

O 2y-02 T41-C97.929¢1

SIGNATURE AND TYPED OR PRINTED NAME oﬁdﬁme OFFICER OR DIRECTOR

Date Daytime Phona #
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