2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000004124
LEESBURG HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC.

Principal Place of Business

POST OFFICE BOX 492722
LEESBURG FL 34749-2722

Mailing Address

POST OFFIGE BOX 492722
LEESBURG FL 34749-2722

2. Principal Place of Business

3. Maiting Address

AN

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED

05-20-2002 90124 016 ****61.25

M

ERL AR TRV IR FIN ¥

I

DO NOT WRITE IN THIS SPACE

M

City & Stale

City & Stale

4. FEI Number

Applied For

i
JOHNSON, CHARLES D

59'3028483 Not Applicable
Zi Count Zi Count| iti
1P uniry R v 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
- b om0 -~ . 6. Name and.Address of Current-Registered Agent_ ... ——veesi | e o e .1..Name.and Address of New.Registered Agent, _ _ e e
Name

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

907 WEBSTEH{STREET
LEESBURG FL 34748
City FL Zip Cede
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 printad namsa of registerad agent ang titie it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 Tt P pelon Financing $5-00 way Bo Make Check Payable to
niribution. Added to Fees Department of State

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATUSE REQUIEH

G —ro-o™

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the informaticn
accurate and that my signature shall have the same lega)
port as required by Chapter 617, Flgi

t as if made under oath; that | am an officer or director
tes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNI ICER

Date

Daytime Phane #

May 20, 2002 8:00 am
Secretary of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TITLE DP_ ) . T pelete TITLE [J Change  [] Addition | S -
NAME JOHNSON, CHARLES D NAME 9.
streer anoress | POST OFFICE BOX 492722 STREET ADDRESS g
crv-st-z2p | LEESBURG FL 34749-2722 CITY-ST-21P &
TITLE v [ Delete TILE [ cChange [T Addition E):
NAME CAUTHEN, VICKIE NME
sTreet aooress | 8010 GIBSON TERRACE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-8T-7iP
ME T T R i e [ Change [ Addiion ||
NAME HAATHEWSPHYLLIS . NAME
sweer anokess | POST UFFICE BOX 492722 STREET ADORESS
CITY-ST-ZIP LEESBURG-EL.34749-2722 CITY-ST-21P
THLE DT [J Delete TITLE WD - ST [J Change Rﬁam‘tion
NAME ANDREWS, DANIEL M NAME Do N o ATy M
smeer acoress |POST OFFICE BOX 492722 SRETADRESS = PO Box ¥9/27/ .
erv-st-zp | LEESBURG FL 34749-2722 RL=ST-ZIP LExrgnc, e, 2YPYE-s2T
e ' O Delete e . Clchenge ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O celete THLE [ Change  [] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZP




