2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000005210

WESLEY CHAPEL HIGH SCHOOL ATHLETIC BOOSTER CLUB,

Principal Place of Business

30651 WELLS ROAD
ZEPHYRHILLS FL 33544

Mailing Address

3065t WELLS ROAD
ZEPHYRHILLS FL 335443809

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, At #, slc.

i

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90023 041 ****6] .25

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 i 11 7 9? 72 Not Applicable
Zip Country Zip Country " , $8.75 additional
. 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

MORRISS, RICK E
7827 TALLOWTREE DRIVE
WESLEY CHAPEL FL 33544

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

City

Zip Cede

FL

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

Slignature, typed or printed name of registared agent and title it applicable

{NOTE: Regisisted Agent signature required when reinstating)

DATE

-~

L3 1~ FILE NOW: ~ 9. Eléction Campaigh Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 7 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ Delete TLE f:é, m » [l Change  [J Addition
NAME o ROF NAME R 20N
STREET ADDRESS - STREET ADDRESS | 78 A2 TallarTree Oe -
CITY-§1-2P S or-si-2f | ey fun Cf?e{ I F7S¥7
TITLE e ENE : 7 [ Delete TITLE v P(L & e [ Change [ Addition
NAME Cimem NAME Rl W R
STREET ADDRESS AT D, BT streeTao0Ress |13 B AonfOals Dr-
. . " - .y T -
CITY-ST-21P Cecgi s & . CITY-ST-21P SPXY, @7@‘/ ;4 ]])’Z?
TMLE ) ] Delete___ e | ¢ & // - Dchange €] Acition
NAME - NAME iy Tppele To
. ) Lo it /,p
STREET ADDRESS |+ . . STREET ADDRESS 3i80y 7a M Ho Ln
Gv-ST-2¢ ORI ONY-ST2P | realen dﬂu WoARES IS}
HILE /Q/Deleie e ‘ 4 I'4 , V4 WCMnge ] Addition
NAME NAME latear C famsn’ fwf’/
STREET ADDRESS . 'y STREET ADDRESS | /i Apra -
1630 LitHebrook In ‘ LA3/C Lawghre
CITY-§T-ZIP A &5 (s Cﬂﬂw//cé _})3(’?//( CITY-ST-2IP _ ;é ]]fﬁ
e J 77 ] Delste s 7 O Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-7IP CITY-ST-7IP
THLE . [ petete TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7iP CITY-S5T-2IP

12. | hé;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 817, 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:

S TpNBE BEQUIRETE £. 12 sensss

O Jasbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aae S

| 9/}‘,2” ';'70:»

Daytime Phone #

CR2ZE037 (9/39)



