2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006947

1. Entity Name .

[}'quNEDIN HIGH SCHOOL GIRLS SOFTBALL BOOSTER CLUB,

Secretary of State

01-16-2002 90193 047 ****61.25

Principal Place of Business

1310 WILDWOOD CT
DUNEDIN FL 34699

Mailing Address

1319 WILDWOOD CT
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

VAR 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2002 8:00 am

A

City & State City & State 4, FEI Number Applied Far
59-3676710 Not Applicable
Zi Count Zi ith
P ountry o Country 5. Certificate of Status Desired O $8.75 Addlltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNEU., SANDRAH - ‘Street Address (P.O>Box Number is Not Acceptable) ~
1310 WILDWOOD CT
OUNEDIN FL 34698

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
’ Slgnature, typed or printed name of registersd agent and title if applicable. (MOTE: Registered Agent signature required whan reinstaling} DATE

[ERT IR T e Eem
$5.00iviy 5o - . Make Check Payabis'to .. .
Department of Staté

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25 Addsd 1o Fogo .

s e s

QFFICERS AND DIRECTORS . 11.

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

TMLE D O Delete TITLE [ Change [ Addition
NAME O'CONNELL, SANDRA HAME

STREET ADDRESS | 1310 WILDWOOD CT STREET ADDRESS

ory-s1-2° | DUNEDIN FL CITY-ST-2IP

e b ' I Delete THLE [ change [ Acdition
NAME MCCARTHY, DEBORAH NAME

stReeT a0DRESS (1011 WEATHERSFIELD DR STREET ADDRESS

onv-s1-70 | DUNEDIN EL CITY-S7-2P

MLE D . . [ pelete e [ change  [J Addition
NAME CONROY, CATHY NAME

sTREET A00RESS .| 1520.BIG BASS STREET ADDRESS - ——— . -

omv-s-2F  [TARPON SPRINGS FL ony-s1-2P

TITLE D [ Delete TTLE OJchange [ Addition
NAME STEELE, JONELL NAME

STREET ADDRESS | 2068 SAN MARINO WAY STREET ADDRESS

cr-s-27 | CLEARWATER FL CITY-5T-2IP

TITLE [ celete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP

TILE O Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai 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 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered. (7‘2 ?)
AENITARICEEIEPED Tavses M. O lomas 1fr/z 134-735
£ Daytime Phone #

7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

SIGNATURE:

CR2E037 (9/01)



