2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000004464

1. Enlity Name

RIVER RIDGE ATHLETIC BOOSTERS CLUB, INC.

r————

Principal Place of Business

11646 TOWN CENTER ROD.
NEW PORT RICHEY FL

Mailing Address

11646 TOWN CENTER RD.
NEW PORT RICHEY FL

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90071 003 ****5] .25

A

Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3602903 Applied For
Not Applicable
Zi Count Zi C i
" ouniry * ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: * Name

HOMKO, JACK J
13302 WAGNER DR. RD.
HUDSON FL 34569

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its:registered office or.registerédagent, or bothrin the State-of Florida. | am famiiiar with, and-accept .

the cbligations of registered agent.

w“
Cy

SIGNATURE

Slgnature, typed or printect name of ragisterad agent and title if appl

licable. {NOTE: Registered Agent signatura required when rainstating}

DATE

: - FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

%

A0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE P I&De\e{e TITLE P R [J Change M Addition
NAME BROWN, KEN NAVE valwman, TimoThy

STREET ADDRESS | 6743 ARROYO DR smeeraoress |G U)Wk L-‘\% Cn

crv-s-2r | NEW PORT RICHEY FL 34652 LS |vew Por7 RiThy FU 34613

TITLE VD O delete TITLE Y [JChange [ Addition
NAME HOMKO, JACK J ' HAME

STREET ADDRESS | 13302 WAGNER DR. STAEET ADDRESS

CITY-ST-2IP HUDSON FL 34569 CITY-31-2IP

TME sD O] Delete TITLE [Jchange [ Addition
NAME BECK, ERNEST F NAME

STREET ADDRESS | 16124 FROST DR. STREET ADDRESS

civ-st-2p | HUDSON FL 34867--—— -~ = . — - <GITY-ST-2ZP _|. = grmmeepm, ~ - e— - -

TTLE TD ] Deiete TIME {J Change [ Addition
NAME DEGANNRG, MICHAEL NAME

sTReET ADDRESS | 8808 WOODMILL DR STREET ADDRESS

omv-sT-2° | HUDSON FL 34667 CITY-ST-21p

TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-ZIP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hereby certify thal the information supplied with this ﬂling
Indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered ta
changed, or en an attachment with an address, with all oth

SIGNATURE: _ SRS IRHR220UIRED

accurate and thal my signature shall have the same legal effe

does not qualify fer the exemption stated in Section 119.07(3)

(i), Florida Statutes. | further certify that the informaticn

Gt as if made under oath; that | am an officer or director

execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

er ltke empowered.

/Ao DI (€6

E

CR2E037 (10/02)




