|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000000183
TARPON SPRINGS HIGH FOOTBALL BOOSTERS, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91239 029 ****61 .25

Frincipal Place of Business

1411 GULF ROAD -
TARPON SPRINGS FL 34689

Mailing Address

1411 GULF ROAD
TARPON SPRINGS FL 34689

A v W LTy

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3564917 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

—_—

"I JANCE, ALICE
1745 HUNTER LANE
TARPON SPRINGS FL 34689

ST SO S

Name

Aoy, ety

Street Address {P,0. Box Number is Not A ceptable)
1\ TEEMAND

A X059 >

City,

TN SPRINGS,

FL

e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the staté of Florida.

SIGNATURE Keu’j A"w"‘e MW Y2801~ |
Slgnature, typed or printed name of registered agent arﬁlle if applicabls. (NOTE: Registered Agent signatura required when reinstating} ’ -.'. DATE: o ‘ : ," T z . :_.i';,:‘
. 9. Election Campaign Financing $5.00 may B Ma‘ke Check P‘aya‘brlehto o

i FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to F?c;s © Depanmem of State

, 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -

i PD B0 Delete L D Prohange [ agdiion | 5
NAE VANCE, ALICE NAME ARNOLDNKELLY o =3
STREET ADDRESS | 1745 HUNTER LANE streeTApoRess | A1y WD e %\oskerman §
crv-si-2r  |TARPON SPRINGS FL 34689 o [Thepon) SPRINGS,, FC 3Ho& T g
TILE VD . IR Detete TIME ND O Crange  JRAdditan ) S
NAME BUCHKOVICH, STEVE NAME mnennone - )PRT )
sTReeT ADDRESS [2085 N POINTE ALEXIS DRIVE STREETA00RESS | o2 & 2 O Amotl " ST West
orv-sT2P |TARPON SPRINGS FL 34689 svsize | fatm plarbor FL - 3¥623
TE sSD O Delete TITLE =D [ Change  @g@Additicn
NAME ARNOLD, KELLY NAME pmaeél)‘t\) ? RICVLLA .
STREET ADDRESS | 17 W KLOSTERMAN RD _STREET ADDRESS_| 22 & &g___f_ﬁ,{’ 16_!& b_@ e e T

. P . - - [ il e oo e ] Pt Sl ] T AT ——dey oy <
-|-oimy-sT-ze | TARPON SPRINGS ‘FL 34689 C-SZP | TR rpen  SPYings , L BT D

TITLE TD B 5] Delete TILE NS . (1 Change  EpAdsition
Nave BUCHKOVICH, LAURA e MRGET &) ‘FJ*Q‘?—'\)
STREET A0DRESS | 2095 N POINTE ALEXIS DRIVE STREET ADDRESS | fo2 / g ara Aés€ toke De.
o5t 2p | TARPON SPRINGS FL 34889 un-s2 | Farpon SPeings , FL- 3489
TITLE O elete THLE r ¢ 7 [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify thal 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 Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

Slffetlyrls

RED

Y2502

SIGNATURE AND TYPED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



