AT TR . TR e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004693

1. Entity Name

DUNEDIN HIGH SCHOOL CHEERLEADERS BOOSTERS, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90012 048 ****6] .25

Principal Place of Business

2180 CHAPARRAL WAY .
DUNEDIN FL 34898

Mailing Address

2180 CHAPARRAL WAY
OUNEDIN F1 34698-2906

2. Principal Place of Business

3. Mailing Address

 JEOERR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59"3532679 Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Feg Requirad

17 6. Name and Address of Current Registered Agent

™ 7.'Namme and Address of New Registered Agent

SAUNDERS, JOYCE
2180 CHAPARRAL WAY
DUNEDIN FL 34698

Name

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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
Signature, typed or printed nama of registered agent and title if applicaple. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad fo Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE oP O pelete TITLE DP XX change [ Addition
NAVE BERARDELLI, MARY LOU NAME DEBBIE NEYER
STREET ADDRESS (1542 SANDALWOGD GRIVE STREET ADDRESS 172 MAYFAIR CIRCLE W
om-ST-2P | DUNEDIN FL 34698 : oimy-ST-2P PALM HARBOR FL 34683
TITLE OvP [ Delete ME DVP XXcChange 7] Acdition
NAME DELOSH, SANDI NAME APRIL ZIMMERMAN
STREET ADDRESS | 2401 PALM BOULEVARD STREET ADDRESS 1925 SOURWOOD BLVD
C-St2P - | DUNEDIN-FL-34698— . - —. - .o.- - . . QOmSAR | DUNEDIN.FL. 34698 . . . _ ,
TITLE DS . O Delete TITLE [ change ] Addition
NAME ANGELILLIS, DE DE NAME
STREET ACDRESS {1625 SAN ROX DRIVE STAEET ADDRESS
on-sT-2P [ DUNEDIN FL 34698 . CITY-5T-7IP
TITLE (1]8 [ belete TITLE [ change  {J Addition
NAME SAUNDERS, JOYCE HAME
STREET ADDRESS 2180 CHAPARRAL WAY STREET ADDRESS
CITY-ST-2IP DUNED'N FL 34393 CITY-ST-2IP
TILE (3 Delete TILE [ change [ Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [T Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform_ation
indicated on this repont or supplemental repprt 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 reggiver or trustee ¢
changed, or on an attachmgnt with an addrel

powered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

REQUIRED

Bls (1) 18u-5453

SIGNATURE: {[ EI

smlmTuﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 ¥ Date -~ 4" Daytims Phone #



