2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002252 May 01, 2000 8:00 am

17 ety Namo Secretary of State

PALM HARBOR ACADEMIC ATHLETIC FOUNDATION, INC. 05-01-2000 90036 043 ****70.00
Principal Place of Business Mailing Address
2100 ALTERNATE US HWY. 19 2100 ALTERNATE US HWY. 19 Vv~ -
PALM HARBOR FL 34683 PALM HARBOR FL 34683 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35300‘57 Not Applicable
Zip Country Zip Country R $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narma

- e e - . -— o —— - e e . o R

MORRIS, GLENN E Sireet Address (P.O. Box Number is Not Acceptable)

2100 ALTERNATE US HWY. 19
PALM HARBOR FL 34683

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O . AddedtoFees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE - PD O pelete TTLE [3Change [ Addition
HAME MORRIS, GLENN E NAME
STREET ADDRESS | 2100 ALT US 19 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34634 CITY~ST-ZIP
e D 1 Detete TITLE ) Change [ Addition
NAME ECHOLS, DAN NAME
STREET ADDRESS | 1746 DOUGLAS ST. STREET ADDRESS
LITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP
TITLE D ) [J Delete TmE ) [ change [ Addition
NAME NABOZNY, FRANK" T Y name T T T -
STREET ADORESS | 285 LAKEVIEW DR. STREET ADDRESS
crv-s1-2° | TARPON SPRINGS FL 34689 oy-57-29
TITLE TD O pelete TTLE [J Change [ Addition
NAME WENSTROM, STEPHEN WAME
STREET ADDRESS | 390 LAKEVIEW TERRACE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE SD 7 Delete TITLE {7 Change [ Additicn
NAME THOMPSON, SUSAN K NAME
STREET ADDRESS | 366 STEEPLE CHASE LANE STREET ADDRESS
CITY-ST-ZIF PALM HARBOR FL 34684 ) CITY-S1-21F
TITLE L] pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
af the corparation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SEPMATURE REQUIRED

SIaEMATIIOE ANDTYDREDR AB DRIMTER MAME MF Cleaue COEEICEE Ao Pirke o

SIGNATURE:

CR2E037 (9/99)



