2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N99000006093 ecretary of State
1. Entity Name 04-07-2003 90188 014 ****51 .25
TEAM PARENTS BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
4365 OKEECHOBEE BLVD. 4355 OKEECHOBEE BLVD.
B4 84
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%72854 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o .Name:i%aﬂa&d__g'?a}t{_

P05 RANCH NOUSE FD TS AP EASE Y Bl . # &Y

WEST PALM BEACH FL 33406
“weot ol eack, FL | 8599

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. | am familiar with, and accept
the obligations of registered agent.

SIGNi.;;UHE ﬁm Z/* M DAT(}K/ 05

Slgnature, typed or priniad name of ragistered agent and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating)

\ 9, Election Campaign Financing $5.00 may B Make Check Payable to

F : FEE IS $61.25 R . y Be .

ILE NOW: FEE IS § Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDlTlONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE [ EX:Delete TILE z TAQOOCAALA [ change [ Addltion

NAME VIGHETTQ, SILVA NAME
sTREET aopkess | 333 EDMOT RD STREET ADCRESS i%@')@ D?/l@u‘ le

&
onv-si2¢ | WEST PALM BEACH FL 33405 ov-s1-26 , FL 3348

[ change [ Adaition
NAME - RIVERS, KAREN J NAME L&U,{)(Qn%e A‘U UU(/%
streeT ADoress | 10045 RIVERSIDE DRIVE STREET ADDRESS

omY-57-2P PALM BEACH GARDENS FL 33410 _ oiTy-ST-2P xamm&wi , FL- 23470

ThLE T mets T T RS oteens B pelete -

-me — | DyreCtor sme o= msemeo- Y chenge [ Addition
NANE MARION VALERIE NANE WWE{
steer aooress | 8550 EGRET LAKE LN stheeT Anckess | {p¥RS | Dg¥

CITY-5T-2Ip 23Y \%

errv-s1-zP | WEST PALM BEACH FL 33412
TIMLE Dl‘fem [ Change  [T] Addition

TTLE P B Delete
NAME YY\Q,L%\_,
STREET ADDRESS l‘] q [ <+

NAME SCHRAUTH, CHRISTOPHER W
CITY-$T-2IP rdrattihae eL 33470

sTreer apoAEss | 100 VALENCIA ST
T Dl ¢ty

ory-s-zp [ ROYAL PALM BEACH FL 33411
TITLE VP Delet
"B Delete o l\a [\)W
STREET ADURESS I\’& [50 ot '
CITY-5T-260 2rh, FL 334 0%

[Qchange [ Addition
NAME SAX, BONNIE

staceT noress | 5270 DESERT VIXEN RD

orv-57-2P | PALM BEACH GARDENS FL 33418

Tme D Enemte JTTLE WIW

TILE T S Delete TILE () Change [ Addition
NAME LANGMEYER, TINA NAME

sTReeT anoaess | 17454 42ND RD N. STREET ADDRESS

CITY-ST-21P LOXAHATCHEE FL 23470 ] CiTY-$T-2IP

12. ) hereby certify that the infarmation supplied with this filin g 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 is 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 carporation or the receiver E trusiee empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it an address, with all gther jke empgwered.

SRAESAZD 3R[03 Sol-209-075b

B AR AT IO E A TUSER AR DRINTED NAME DF € NING D'—'FE.;EFI OR RECTOAR MNatn NDavtima Phona #

SIGNATURE:

3

CR2E037 (10/02)



