2001 UNIFORM BUSINESS REPORT (ualm FILED

DOCUMENT # N98000000089 May 10, 2001 8:00 am
1. Entity Name LV Secretal‘y Of State

TARPON SPRINGS HIGH SCHOOL GIRLS BASKETBALL BOOS 05-10-2001 90095 009 ****61 .25
Principal Place of Business Mailing Address
1411 GULF RD 1411 GULF RD
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689
P s R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3538749 Mot Aol
pplicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eaegesq L’fi‘gg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— N e e ket e 4 m m s e e Name . __ .. _ __.__. . e e et e |-
PALMER. S. JACK Street Address {P.O. Box Number is Not Acceptable)
1410 LAKE TARPON AVENUE
TARPON SPRINGS FL 34889
City FL Zip Code

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

SIREEF ADDRESS | 200 4~ £ £ Errt O 37

streeraookess | 3911 ORCHARD HILL CIR.
CITY-§T- 2P TR SBod, L T IESS

CITY-S§T-71P PALM HARBOR FL 34684

TILE D B hakete TILE [ Change [ Aadition
NAME WILLI, CAROL . NAME

sTreer ADDRESS | 501 WESTWINDS DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TIILE O Delete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITE O Detete TILE [ crange [ Addition
NAME o NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-3T-2IP CITY-ST-ZiP

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
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress,.ith all ather like empowered.
SIGNATURE: wmﬂmgﬂc'fa)/ﬂﬂf% %é%/ TR G

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L

SIGNATURE .
Slgnature, typed or printed name of registered agant and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD H Telete mie =% ] ‘ O Crange  (#Addition | S
NAME HAYES, JOSEPHINE NAME LRI 27 BRSLGN g
sTREET A0Ress | 3177 MONTROSE PLACE SIREETADDRESS | SPg (MR EAE Lo’ RS 5
orv-st-zf | PALM HARBOR FL 34689 ) CV-SLIP | T2 D opal SRS, AL P EEFT S
THTLE STD T Delete TITLE S O] Change B Addition (C_Eo;I
NAME CAMPBELL, MARGARET NAME TIROMENRE , BHLIE
stReeT ADCRESS | 3212 HANSEST MOON DR. STRETADORESS |2 £/ /77K @7
crv-s-ze | PAM HARBOR FL 34683 S-S | Dk fgROon, L SYELY
= ET = §D 2~ e e s~ [ etete - - WIE — o~ ;7D ms e = e e [ Change_._ B Addition..|___
NAME WRIGHT, KERRY NAME R E, T TACE



