2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N99000003545

1. Entity Name

ST. AUGUSTINE HIGH SCHOOL FOOTBALL BOOSTERS, IN

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-21-2003 90110 035 ****5] 25

Aug 21, 2003 8:00 am

Principal Place of Business
3600 FORTNER RD

SAINT AUGUSTINE FL 32095
us

Mailing Address
3600 FORTNER RD

SAINT AUGUSTINE FL 32085
us

3. Mailing Address

Y.0. X

2. Principal Place of Business

3 05 Y(’JQ‘.\&

} 77 |

l

L

X Ave
Suite, Apt. #, etc. Suite, Apl. #, elc.

Foathall $1apium

i

XCHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEl Number 52-2180281 Applied For
Lt hs -
7. Avgushise  Fir| ST Aogushne FZ Not Applicable
Zip, 7 Countyy - Couniry . . $8.75 Additional
. Bﬁ__a_ays_;_ e ol ;_- K A ~ari :"—':"ULS - __._,._.;S.Lammw.of.ﬁlamgD,esnrgd,_,;;;;Féa_neqmred ol )
6. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registered Agent
Name

DAVIS, BRAD
100 ARRICOLA AVE
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. 1he abligations of registered agent.

B. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ T

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable:

“INGTE: Rogistsred Agent sibnatura required whan reinstating)

DATE

b 1 s - et e

FILE NOW: FEE IS $61.25

PN

9. Election Campaign Financing
Trust Fund Cantribution.

PRV

— =,
$5.00 May Be
Added to Fees

4 T\ﬁak?éheck Pa'jrablgto .
Florida Department of State

10. OFFICERS AND DIRECTORS K I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FO - Delete TITLE N . . Change ] Addition
- FORTNER, DENNIS L JR X e Desmand K Vol s R
street apohess | 3600 FORTNER RD smerranoeess | L0} Sown Jose
arv-sze | SAINT AUGUSTINE FL 32084 CITY-ST-2F 5t Qune F la. 3208(
TmE W Delete TITLE Yoo ect Y- Ruckmpsrer Change [ Addition
NAME STEWART, STEVE X' NAME 1oy ‘\K. Tmargo Ct- K

~streerAopress-| <1296 -THOMRSON:-BAILEY. RD < seer anngess |__est - A VO LS ANC. Bl 224 59 -
orv-st-ze | SAINT AUGUSTINE FL 32084 CITY-5T-2F % NC Y —
TILE L) 7 Detete TITLE S0 (] Change [ Addition
wwe | GOODWIN, JEAN wi_ ~"0 podioin, Tean
smeet aopress | 1013 N MARSH WIND WAY Qyrl. STREET ADDRESS 7' o> N Th avren o dwoan
ev-srze | PONTE VEDRA BEACH FL 32082 6_; ey-s1-zp Doalte V2 a. Remec\n £l 2208 R
TLE 1D Delet i - N Change [ Addition
NAME TRINYALI, CATHY \K o NAME E?ler)'I SCL\OM bEwR.C
staeer apoeess | PO BOX 1582 SREETAORESS | 375 % OLD Lew § Sfﬂ‘b( sy
arv-st-ze | ST. AUGUSTINE FL 32085-1562 CImY-5T-2P 7. Aus sty e . 325495
THLE 1 Delete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP
TILE [ Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this raport or supplemental report is trug an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the infermation
accurate and that my signature shall have the same legal eflect 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 Block 11 if

changed, or on an attachrnent with_ an address, with all o%mpowerad.
SIGNATURE:  SASAHH us‘UfMﬁEQUM{ﬁ@-

: 3/// /03

Q0Y- 8Y-/5°57

CIAMATIIAE AMD TVDED o B TEN A2 ais A Shrehd e S ESE R e e e e

—_—

e

. a

:

CR2E037 (10/02)
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