2001 UNIFORM BUSINESS REPORT (Iﬁ"f“ﬂ) FILED

DOCUMENT # N99000004464 i Mar 09, 2001 8:00 am
" Foty Name Secretary of State

RIVER RIDGE ATHLETIC BOOSTERS CLUB, INC. 03002001 J0014 032 *F<*€] 25
Principal Place of Business Mailing Address
11646 TOWN CENTER RD. 11646 TOWN CENTER RD.
NEW PORT RIGHEY FL NEW PORT RICHEY FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3602903 Not Applicable
Zip Country ip Country 8, Certificate of Status Desired O $8'75 Additional

Feg Required

__ __.___ ____ -8, Name and Address of Current Registered Agent _ . .___ . e o..?.. Name and Address of New Registered Agent ___
Name
HOMKO, JACK J Street Address (P.O, Box Number is Not Acceptable)
13302 WAGNER DR. RD.
HUDSON FL 34569
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 00 Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P & Delete e P [ Crange [ Addiion
nwe | MICHAELS, JM NAME Ken BRewn
stReeT A00RESS | 11646 TOWN CENTER RD. SRETADRESS | G TH 3 MArroyo K.
ar-st-2¢ | NEW PORT RICHEY FL CITY-§T-2IP Mew PerT RiChey, ¢ 34€5 -
TILE VD O elete TLE ! [ Change [ Addition
NAME HOMKO, JACK J NAME
. STREET ACDRESS.( . 13302-WAGNER.DR. - o s s — = cor wome .+ ) - STREELADDRESS, | o i oo msr oot R
CITY-5T-2P HUDSON FL 34569 GITY-5T-7IP
TIMLE sD 1 Delete THLE [ Change [ Acdition
NAME BECK, ERNEST F NAME
STREET ADDRESS | 16924 FROST DR. STREET ADDRESS
CITY-$7-2IP HUDSON FL 34667 CITY-ST-2IP
TLE T B vetete e ™0 _ & change (] Addition
NAME SCHMITZ, W. SCOTT NAME |miehac- D Qg LoNtro
STREET ADDRESS | 10339 COPPENWOOD DR. STREETADDRESS (G4 § 0%, W o] e § | ba.
arv-si-2p | NEW PORT RICHEY FL 34854 ciry-S1-2 Hvoson  Fi 34667
TILE [ pelete TMLE {7 Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY- 51-2 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 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 attachment with an address, with all other like empowered,

SIGNATURE: __CHCNATARYE B UIRED oXlegla  233NLTx

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAR Of DIRECTOR Cate Davtime Fhona #

|

CR2E037 (10/00)



