2001 UNIFORM BUSINESS REPORT (UBTI) FILED

DOCUMENT # N98000006947 » Feb 06,2001 8:00 am *
1+ Enuty Narme Secretary of State

DUNEDIN HIGH SCHOOL GIRLS SOFTBALL BOOSTER CLUB, 02-06-2001 90055 033 ****§1.25
Principal Place of Business Mailing Address
1310 WILDWOOQD CT 1310 WILDWOQD CT . ‘
DUNEDIN FL 34658 DUNEDIN FL 3469 -
LUu18018
Suite, Apt. #, etc, Suite, Apt. #, efc. ) ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
59—36767 10 Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g;gesq L»:\i:iedciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, SANDRA M Street Address (P.O. Box Number is Not Acceplatle)
1310 WILDWOOD CT
DUNEDIN FL 34698
City ' FL Zip Cods

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 M"% - & CornetX ﬁl/f / o/

Agnatura. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when rainstating) 4 DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Department of State

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

TITLE D 1 Delete TITLE [ Change [ Addition | &

NANE 0'CONNELL, SANDRA NAME =

STREET ADDRESS | 1310 WILDWOQD CT STREET ADDRESS 5

GITY -§T-7IP DUNEDIN FL CITY-5T-21P a
[

THLE 7] [ Delete TILE O3 Change [ Additon | &

NAME MCCARTHY, DEBORAH NAME

sraeeT a0DRESS | 1041 WEATHERSFIELD DR STREET ADDRESS

CITY-ST-2P DUNEDIN FL CITY-ST-2IP

TMLE D O Delete TITLE [Jchange [ Addition

NAME CONROQY, CATHY ) \ NAME , _ - -

STREET ADDRESS* |- 1520 BIG BASS ™~ - ’ STREET ADDRESS

GITY-ST-2IP TARPON SPRINGS FL CITY-53-ZIP

TITLE D 7 Delete TITLE [ chenge  [] Addition

NAME STEELE, JONELL NAME

sTREET ADDRESS | 2068 SAN MARINO WAY STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL CITY-$T-ZIP

TITLE T Delete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O petete - TILE I Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Mﬁ@ﬁm Tavde A M- OCovrel  727-572-77¢7

z
CIAMATIIOE AMDP TVDEDR M3 DOIRTER MAME AE SIAMINS CEEICAEE S MBECTOD MNata 2L, A, MNauvtima PReng §




