~ 2003 NOT-FOR-PROFIT CORPORATI ¥ 08-25-3003 0905570 050::“"‘*61 25 3
UNIFORM BUSINESS REPORT (U Nog000000080!_ - [} §

i -
DOCUMENT # N9B000000089 03SEP -5 gi11: 30
1. Entity Name
TARPON SPRINGS HIGH SCHOOL GIRLS BASKETBALL BOOS' SCULLTARY Dn oL
TERS, INC. K TALLAHASSEE, £ [‘ﬁ
Principal Place of Business Malling Address ..
1411 GULF D 1411 GULF RD ‘ o
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
S S AR R A
Suite, Apt. ¥, etc. . _ Sulte. At etc. [] CHECK HERE IF MAKING CHANGES
City & Slate . . City & Stata ' 4. FEI Numbser 59'3538749 Applied For
Not Applicabla
Zp . Country Zp ::“’""" _ 8. Certiicate of Statvs Desied [ ?ﬁ-ﬁqu‘::‘:aw"
3 8 Name and Address of Garrent Registersd Agent -3 < 3. Name and Address of Now Regisiered Agent

‘ Name?ﬁa ; é’ Ma{‘kt aS
R i

. PALM HARBOR FL 34683

' | Vel Far’ [ H FL | st

5 The above named entity submits this statement for the purpose of changmg ils reg-stersd office or registered agent, or bo'lh in tha Slate of Florida. | am familiar with, and accept

.+« the obfigations &l registered agent.
: - "'@
s.amw.aﬁ;@cwf /2% §-20

Wmdwwmwwwm {NOTE: Regixtared Ager signansrs required when reingiating) DATE
. 8. Election Campaign Flnencing $5.00 May B Make Check Payahle to
FILE NOW: FEE IS $81.25 Trust Fund Contribltion. O Addedto Fess . Florida Department of State

10. +___QFFICERS AND DIRECTORS " ADDITIONSICMNGES TQ OFFICERS AND DIRECTCHS IN 10

CR2E037 (10/02)

TLE FD ?ﬁumm “range A Addition
A SIAUCIUNAS, CHARLES -

STREET ADORESS | 4446 WINDING WILLOW DR.

em-s-20 - TPALM HARBOR FL 34683

mE §D H‘Edm {1 Changs [ Addition

NAME SIZUCIUNAS, RUTA

STREET ADORESS | 4448 WINDING WILLOW DR. :
crv-Size * | pAYM HARBORFLU 346837 ™ - R
e ™ i f
NANE GAVIN, BEVERLY

staeet sookess [ 2163 ORANGEPQINTE AVE.

cnv-st-2° | PALM HARBOR FL 34683

O change m Addition

STAEET ADURESS
crry-st-2p

113 O vetste TILE . [chenge [ Aodition
NAME NAME

STREE] ADDRESS STREET ADDARESS

CIFY-5T-2P CITY.5T-21

TITLE O delete TITLE O crangs £ Acdilion
RAME NAME

STREET ADDRESS STREET ADDRESS %\ g

{ATY-51-71p CITY- §T-

TiLE . 3 Delets Tme o O crangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Y- ST-2P

12. | heceby CBMK that the information supplled with this filin, g does not quality for the exempiion stated in Section 119, 07%3)0) Florida Statutas. | further certify that the information
indicated on {Ns report or supplemental raport is trug and accurate and that my signature shali have thg same lagal effect as if made under cath; that | am an officer or director
of Lhe cofporation of the receiver or rusteg empoweted to execute thia repon a5 raquirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wnh an addrasg, with al other like empowered,

SIGNATURE: 4 éQWﬁ@MREI Fro0> TUSBAH b

RE " DTYPED OR PRINTED WAME OF BIGNING OFFICEN OR DIRECTOR Dz Dayims Phory #




