2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001006 FILED
1. Entiy Name - Jan 28, 2000 8:00 am

HILLSBOROUGH HIGH SCHOOL ATHLETIC BOOSTERS CLUB, _ Secretary of State

01-28-2000 90122 036 ****6]1 .25
Pringipal Place of Business Mailing Address
13909 SHADY SHORE DRIVE 13909 SHADY SHORE DRIVE
TAMPA FL 33613 TAMPA FL 33613-1930
J 1V

T SRRSO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3532637 Not Applicable
Zip Couniry are Couniry B. Certfficate of Status Desired (] ?8'75 ﬁ_\dditional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N A —ReoBrien

e, s A — - - R — . -t e

MlNCEY, DON ) Stree:/%cmjﬁ;ps (Ei). Boz%g%ﬁﬁta?le);yé_ Ba.a_él/ Z

13909 SHADY SHORE DRIVE - =
TAMPA FL 33613 TAYMA,

City FL z%%og? - 1754

R

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 Florida.

SIGNATURE Mﬁ ﬂ/u(ﬂ——r*%-r / { /00

Signaturs, typed or printed name of registered aWable. (NOTE: Registerad Agent signature required whan reinstating} DA{E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE b [ Change Addition
NAME FRANK CA’{M K/
streeT aooress | 13909 SHADY SHORE DRIVE STREET ADDRESS | Y23 LAcke TVE DR

orv-sT2¢ | TAMPA FL 33813 ov-57-2 T&Z?’A‘?L 362

TmE D 3 Delete
HAME MINCEY, DON

STREET ADDRESS | 5310 HAMMOCK WOODS DRIVE s aRess | | #8277 JYRETZ RD
onv-sT-2¢ | ODESSA FL 33556 Y-St | OPESA 2. BBIIT

CR2ED37 {9/99)

TITLE _|D ) oo = [Delete TLE [ Change. (7] Addition

nve | ROBINSON, GARY T ) AT
STREET ADDRESS | 15102 LAKE MAGDALENE BOULEVARD

NAME
STREET ADDRESS
CITY-87-7IP

cmv-st-2¢ | TAMPA FL 33618-1704
TILE D

NAME ELOVICH, MARIE
STREET ADDRESS | 6305 SECRET COURT
CITY-$7-2IP TAMPA FL 33625

X Delete

TILE [J Change  [J Addition
NAME .
STREET ADDRESS
CITY-ST-2IP

i
e D X’Deme e D . (3 Change N Addiion
NAME SIVARD, CAROL NAME Jlm. MACALSTER. ]

THTLE O Delete TITLE [J change  [] Adaition
NAME | NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CITY-ST-2IP

TITLE - O Delete TITLE [T Change [ Addition
NAME . NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cérliiy that the information supplied with this filing does not qualify for the exerption 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachment with an address, yith all cther like empowered. .
SIGNATURE: mmﬁm // 22/ 721 (- 963y
. Date

SIGRATURE AND TYPED OR PRINTED NAME OP-3iG)nggPFICER £R DIRECTOR T Gaytime Phone # /




