2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003918

1. Entity Name

LYMAN HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC.

Principal Place of Business

865 SOUTH COUNTY ROAD 427
LONGWOQD FL 32750

Mailing Address

885 SOUTH COUNTY ROAD 427
LONGWOOD FL 327506414

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90078 035 ****6] .25

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
APPLIED FOR Not Applicable
i Zi Counts iti
Zp Country P euntty 5. Certificate of Status Desired [ $8.75 Addtional
N Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

MOMARY, SAM
865 SOUTH COUNTY ROAD 427
LONGWQOD FL 32750

Street Address (P.C. Bex Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose ot changing its registered office or registered agent, or betn, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of regisisrsd agent and title If appiicable {NOTE" Regislered Agent signatura raguired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

THLE PD O pelete TITLE [ change [ Addition 3

Nawe RIGGLE, JOHN NANE =

STREET ADDRESS | 116 WATER OAK LN STREET ADDRESS el

orv-st-2p | ALTAMONTE SPRINGS FL 32714 av-s-2p &
o

TILE VPD O celete TITLE [ Change (1 Addition | O

HAME CANGIOLOSI, DEBBIE NAME

STREET ADORESS | 1390 GUINEVERE DR STREET ADDRESS

cres 2 | CASSELRERRY . 32707 o517 - S

TIMLE SD [ Detate TILE [CTchange [ Additicn

NAME KNUTSON, LUCIA NAME

STREET 400RESS | 342 QAK HILL DR STREET ADDAESS

orvstZe ) ALTAMONTE SPRINGS FL 32701 a-st-2¢

e T Bk TIE [ Change ] Addition

NAME HOVEY, JEAN NAME

STREET ADDRESS | 549 BROOKSIDE DR STREET ADDRESS

CITY-ST-2IF MNTER SPR|NGS FL 32708 CiTy-§1-2IP

TITLE [ pelete TITLE [ Change ] Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMmE [ Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(i), Florida Statutes. | further certity 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 diractor
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

of the corporation or the receiver or trusiee empowered to execute this re
changed, or on.an attachment with an address, with all other like empowerad,

SIGNATURE:

2%

Date Daytime Phona #



