2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N98000004472 Jan 24, 2000 8:00 am

1 Eviy e Secretary of State

RIVERVIEW HIGH SCHOOL ATHLETIC BOOSTER ASSOCIATI 01-24-2000 90097 034 ****61 25
Principal Place of Business Mailing Address
11311 BOYETTE RD 11311 BOYETTE RD UGy
RIVERVIEW FL 33569 RIVERVIEW FL 33568-5525 =
Suite, Apt. #, stc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ 59-3524002 Nol Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
MAZUR, THOMAS J ress (PO- Box Num prable)
8139 REVELS RD
RIVERVIEW FL 33569 = 7 Code
ity FL i
8. The above named entity submits this statement for the purpose of changing |t5 registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O pelete THLE [ cnange  [J Addition 3
NAME MAZUR, THOMAS J NAME -:’%
STREET ADDRESS | §439 REVELS RD STAEET ADDRESS u.cg
CITY-ST-2IP CITY-S57-2IP
me SNERWEW Fl 33569 " TE H.cn 2 akdiion \!%
m Delete Znge @
e STEPHENS, PATRICIA e WHM” S'EVF

STREET ADDRESS | 1726 COMPTON ST STREET ADDRESS ‘I OO .éO}‘ET TE Ro
CTY-STZP | BRANDON FL 33511 CIN-ST-2IP RIVERVIEW, F2_ 373359

i
THLE D o -|:| Delele I TITLE [ Change [ Addition

NAME REYNOLDS, TERI NAME

STREET ADURESS | 10302 SEDGEBROOK STREET ADDRESS

CITY-ST-2IP HWEHVIEW FL 33589 CITY-3T-2IP

TITLE O pelete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delste TITLE [Jchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CFTY ST-7IP

TITLE ) O pelete e [ change 7] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY- ST | . ‘CITY ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or 0Stee empowered 1o 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 attachrhent with An afidress, with al the like empowsred.

SIGNATURE: /‘/ﬁ e (o Lo '*awf%ﬁs I. Ma2ur  1-/0-20 13)67)-5b65

SIGMATURE AND TYPED OR PHINTED NA‘E 6F SIGNI FFICER OR DIRECTOR Date Dayume Phona #



