2003 NOT-FOR-PROFIT CORPORATION Jan 31F%%(¥:3D8.00 am &
UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DggNnglylENT # N97000006439 01-31-2003 90388 Q04 ****5] 25
1 AKE PLACID ACADEMIC BOOSTERS, INC.
Principal Place of Business Mailing Address '
P O BOX 1154 P O BOX 1154 2200009?
LAKE PLACID FL 33862 LAKE PLACID FL 33862
2. Prin¢ipal Place of Business 3. Mailing Address H"mll |‘| u["l"” ||“| ||‘" "””Im“"' ||“| I'll”l"l 'll‘{m
Suite, Apt. #, eto. Suite, Apt. #, étc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe-r 65-0730462 Applied For
: Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [ gg‘ggﬁf:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
. R [ —Name: = T RS e T o e -
JOHN HA"'E' PA. Street Address (P.O. Box Number is Not Acceptable)
119 US 27 SOUTH
LAKE PLACID FL 33862
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
. Signature, typed or 'pnnled name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnt .00 May Be ;
; $ Trust Fund Contribution, Added 1o Fees Florida Department of State
10. " OFRICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Deite TIMLE [ Change [ Additien fq_‘;j
NAME YELVINGTON, KIM NAME S
sreev aooress | 3749 PLACID VIEW DRIVE STREET ADDRESS 5
omv-st-29 | LAKE PLACID FL 33852 CITY-ST-21P cuod
TME D [ Delete TITLE D crange [ Acition | &
NAME KIRCHER, MARY K NAME
sTReet aDDrRESS | 1715 4TH STREET STREET ADDRESS
orv-s-2P | LAKE PLACID FL 23852 CTY-ST- 2P
TITLE D - =TT - Oveete - Qe -~~~ T omee—ee T 1 Crange [ Addition-
NAME SKIPPER, LEESA NAME . .
streer anoress | 7001 W JOSEPHINE RD STREET ADORESS
CITY-ST-237 LAKE PLACID FL 33852 CiTY-S1-7IP
TITLE O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE [ Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ddress, WEI othey like empowered.
Ty T
; Lméf&xsm YosTo3 So3Jdes=Iy

SIGNATURE: NAME DIRECTOR D Daytime Phone #




