n FILED
Jul 24, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) / 06-11-2002 90393 040 **+70.00

DOCUMENT # A/ 38 Q00O 0 4623 v
1. Entily Name

Dunedin “—'-G\« School Gheerleaders Bootjs:‘f':\t,

DO NOT WRITE IN THis SPACE odss
PO TR TR TN TS SRR, 39497

. 2. 'Pri'ncipal Flace of Busiﬁass T 3 'Mailing Ad&més — — — 1
i A ol Dunedin H‘&l‘l School . . -
c|mSUle ADL L OlC o N L a WSuitg AL gte. . LS o O - DONOTWRITEIN-THIS SPACE ==
" 21 Pinehuest Rd. Sl Pinehurst RA.
City & State ) City & State 4. FEI Number Applicd For
Dunedin  FL Duwnedin FL 583 523 2679 Not Applicable

Zip Country Zip Cuountry o . $8.75 Additional

34,5 ¢ us 34698 us S. Certiticate of Status Desired H Foe Requim;

’ o ST o T . a 7. Name and Address of Current Registered Agent

Name s — -

B deorn —letiieT "

. ’ HDO NbT WﬁlTE " -‘i Swreet Address (P.O. Box Number is Not Acceptable)”
| _ IN THIS SPACE 1293 Briacwoed ot.
- L™ Dunedin __ FL|*$%,9%

8. The above named entity submiits Lhis slatement for the pueposce of changing its registered alfice or registered agent, or both, in U state of Florida,
’

LR

SIGNIURE
.»_ S, o, Bypeerl of peinirxd namu of regisiee) aopsr ood fzla § applicabie, {AOTL: Rogisierad Aflent Sigraine rar g when nokistatn gh fnm: [
e [ i S FEE S 86428 e o o f 8. Flection Campaign Finanging.... . — $5:00may es — e - Make:Check.Payable to
Initial or Amended: UBR ; “FTitst Fond Coruribuion, O AddedtoFees | ST T Départment of State

K OFFICERS AND DIRECTORS
e P . me o[0T ; 3
o Jlgi'qvx Leuwhs = T Rat - ‘ : 12
SIREET AORESS Q3 - o +.. SIREELAUDRESS: e "

| cst-ze buncr?{;\nfuéLOd gl-&qu Cy.ST-7@ [ ) : g
i \ N ] e ‘ 5
HALE June Costello = 1 N, &
SIRIETADORESS | 9 e} oy ga\fskoﬂo_ B\vd STREET ADDIESS |
S i TDawviedin L 3 H9% [ BT
me - ) ] e
me | Bochaca Portewr =T e | e
saTamss | Q3T GroNewgutl W R R~ -
cny.st.p Turivaedin F‘-— A g ovstar DO N OT WR'TE
e S : LT | -3 ‘
e Karen Ra n@e\syo.msh.- T | e . -IN THIS SPACE
smpomess | 1052 0assS. ivd ) | STREET AQURESS o . = _
arsi® | Puwmedin o WG ¢ av-ste |

O AT It s e - —— s S e T e e L e et gl ..-.-"-.-:-—--- T i em - -

STREET ADCRESS . STREEF ADORESS .
Crrv. 51 2P ovste oo 0 - C e
L e '
RAME NAME
SIREET ADDRESS STREET ADIRESS.
CITy-$1.2p ] omvestae

12, | hareby cerlily Ihat tha information supplied with this llltgg does not qualily for the exemption stated in Section 119.07(3)6). Florida Statutes. 1(urther certily that the information
indicated on this repon o supplemente report s irue and accurate and that my signature shail hive the same legal effect as il made under cath; that | am an officer or direcior

ol the corporation or the ree orqustee empowered 10 execute this report’as required by Chapter 617, Flirida Statules: and that my name appears in Block 10 or on an
attachment with an ackdr,

'?'“’““""""“"""Z‘ 7. C/6 /o2

:_a,a_dyigmnnmmnmmm&mmmwmmonmucmn_ R e v A4 s Cayumn Phone &

SIGNATURE:.




