e T T, W T W (B R WA

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.
DOCUMENT #-N97000001527 , Feb 05, 2000 8:00 am
WINTER SPRINGS HIGH SCHQOL ATHLETIC BOOSTER CLUB Secretary of State
02-05-2000 90025 047 ****g] .25
Principal Place of Business Mailing Address
130 TUSCAWILLA RQAD P.O. BOX 195238
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327195238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
68‘0172274 Not Apptic itz
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regisierad Agent - 7. Name and Address of New Registered Agent
tName KOGTE CoLtEm
S e P ! U - LR St Ben) 1Y &) H e L P
MILLER. ROBERT E Sireet Address (P.C 'Lc}x Number‘;(;ol ﬁﬁ’c'ef?t:bllg)_
990 DOUGLAS AVENUE 55 _
SUITE 102 Lere /O Y
City Zip Code
ALTAMONTE SPRINGS FL 3274 PMasreans FL | ™355/
8. The above namedg entity submits this se8terMent for the purpose of changing its registered office or registered agent, or both, in the stale of Forida.
- ™
SIGNATURE ¢ J~Z/-00
Slgnatyre, typsd or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD O eiete L Tegnsuria - €o Ol Change  [[b4Caiton
NAME RYAN, RORY NAME Toudt Rumperésn

sTREETADDRESS | A 43 M rwerulooo €T -

STREET ADDRESS 4 R"AN
kg oo orestzp | i1z SPeings, A Faza §

or-s-2P | WINTER SPRINGS FL 32708

yd
T Trrsueen - Co . [Olchange [@%ddition
NAME ToAé ICPIP NN Y- 72Y .

STRECTADDRESS | B &3 STREmmVICW winnf
CITY-ST-EIP_ w;um Spe,,qb‘ [:‘L, 3270 'S

TILE VPD M Delete
HAME GRIFFIN, KEVIN

sTAEEY ADDRESS | 1103 LYNX TRAIL

Cmv-sT-2F | WINTER SPRINGS FL 32708

T Conert Li1niSod) Ol Change  ([[AGdition
NAME Tham Hross
sweeTaooness | 16 Deemsemc Dt

orv-stze [ bemomE Speinies L FL 3270%

e TD ' = Dalate
HAME - RUEDLINGER, AIME

STREET ADDRESS | 1212 TROTWOOD BLVD.

tm-s-7P | WINTER SPRINGS FL 32708

THLE S 3 et
HAME CHILDS, TAMMY

STREET ADDRESS [ 610 CASA PARK

Un-S1-7P | WINTER SPRINGS FL 32708

TITLE Qonaed Linisen) 3 Change %diﬁon
NAME Teery A widezsoM ‘
sTReETALORESS | 404 'SR Bresr Lave

OV -51-2P Whintee. SPeines, Feo 3>70F%

T D X oses
NAME HELMS, ROBERT

STREET ADDRESS | 1910 GULFSTAR DRIVE

CTY-S-ZP | WINTER SPRINGS FL 32708

TILE VP -MembersH: o O Chenge [ Addition
NAME Baenpth Epi o800
smeeTanoRess | 120 O DAY 2.

O-SETE W TeR SWL:MGS#FL 32708

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

12. | hereby certify that the information suppiied 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 repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or thereceiver or trustee empowerad to execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attyfhmentwith an address, with all other like empowered.

SIGNATURE E@WEDTUDWAWMERW thefam Yores 924

> s
s@ﬁruss AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytme Phone #




