FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N98000003040 Secretary of State
1. Entity Name 03-17-2003 90086 014 ****g1 .25
MIAMI HIGH SCHOOL FOOTBALL BOOSTERS' CLUB, INC.
Principal Place of Business Mailing Address
6042 SW. 85 AVE. 6042 SW. 85 AVE.
MIAM! FL 33143 MIAMI FL 33143 .
e v A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - [ —— City & State - =" | 4. FE!Number NOT APPUCABLE Applied Fo_r- =

- ) Not Appiicable
Zp Country Zip Country . 5. Cerlificate of Status Desired O ?g';’fqtﬁ?ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATTHEWS, CHARLIE H'.:'“."? Street Address (P.O. Box Number is Not Acceplable)

6042 S.W. 85 AVE. 5

MIAM) FL 33143 :

P City FL Zip Code

8. The akiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigaﬁons_of_registered agent.

SIGNATURE®

Slgnature, typed or printed name of registersd agent and title i applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

13

. 9. Election Campalgn Finanging . B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fc?de?:lotohgiis ° Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP Tk [T Delete TITLE [J Change [ Addition
NAME WILSON, G.H. WILLIE NAME
streeT aporess ¢ 282 E CONSTANCE RD STREET ADDRESS
CITY-ST-7IP DEBARY FL 32713 CITY-ST-2IP
TITLE v 1 Delete TITLE [Jchange  [J Addition
NAME MERO, LARRY... . _ . _ - - NAME o T R T
STREET ADDRESS | 13911 S.W. 97 AVE. STREET ADDRESS
CITY-SF-2IP MIAMI FL 33178 . CITY-ST-2IP
TITLE DST ‘[ Detete TITLE [ change 3 Addition
NAME MATTHEWS, CHARUE H NAME
STREET ADDRESS | 8042 S.W. 85 AVE. STREET ADDRESS
CITY-§T-219 MIAMI FL 33143 CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ] Deiete TIME O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY%%T-ZIP
HILE [ Detate mE" [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

-~ 7 e N —_
SIGNATURE; (VT ME 16 2 itz Zhm nets o s

CR2E037 (10/02)



