\ 5

2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # N97000001928 Seeretary of State

1. Entity Name

DUNEDIN AQUATIC BOOSTERS, INC.

05-17-2001 91334 016 ****61.25

May 17, 2001 8:00 am :

Principat Place of Business

2678 BRATTLE LN
CLEARWATER FL 33761

Mailing Address

2678 BRATTLE LN
CLEARWATER FL 33761

UguH 38073

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3509355 Not Applicable
- - - C . ™
Zip Country ap ountry 5. Certificate of Status Desired O ?8'75 Addttronal
@8 Required
6. Name and Address of Current Registered Agent- Crm e — -~ 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable
HAAS, MARI J ¢ plable)
2678 BRATTLE LN
CLEARWATER FL 33761 : ‘
City FL Zip Code
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 Fiorida. /)/]/
sensrunc AT Y=
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registgred Agent signature required when reinstating) DATE ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State 1
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D 3 Delete TITLE [ Change  [] Addition 8_.
o
NAME COTTRELL, CATHY NAME 5]
STREET ADDRESS “31 MCLEAN ST STREET ADDRESS S
CITY-ST-ZIP CITY-ST-2IP 2
DUNEDIN FL 34698 |
TITLE D O Deete TITLE [ Change ] Addition 5
NAME HOFACKER, MERRI BETH NAME
- STREETADORESS | 2149 CEDARD DR .. . . -~ . Jomeeraoopess |- -
CITY-5T-21F DUNEDIN FL 34698 CITY-ST-7P
TITLE PD [ Delete TINE [J Change [ Addition
NAME HAAS, MAR NAME
STREET ADDRESS 2678 BRA']’TLE LA STAEET ADDRESS
GrTY-81-2IP CLEARWATER FL 34621 Ciry-s1-21°P
TITLE VPTD [ etete TMLE [J Change [ Addilion
NAME HELVENSTON, NANCY NAME
STREET ADDRESS | 204 (GEORGE ST STREET ADDRESS
orv-st2¢ | TARPON SPRINGS FL 34689 civ-st-zp
TITLE sD [ Delete TITLE [J Change [ Addition
NAME RUSSO, LISA MARIE 3 NAME
STREET ADDRESS | 1602 BAY SHORE BLVD STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 . CITY-ST-2IP
e D 3 elete T . Brttge [ Addiion
NAME SAMUEL, HANK &mu&/ LII:(J an
STREET ADDRESS | 3074 AUTUMN DR REET ADDRESS /
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S o) e-3065 |

SIGNATURE:



