FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

-

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90149 023 ****6]1 .25

1. Corparation Name

DOCUMENT # N95000005198
SEMINOLE HIGHSCHOOL BASKETBALL BOOSTERS, INC.

Principal Plage of Business

12323 98T TERRACE NORTH
SEMINCLE FL 34642

Mailing Address

12343 915T TERRACE NORTH
SEMINCLE FL 33772

us

RN ERI RO

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

TAYLOR, JACK
12323 91ST TERRACE NORTH
SEMINOLE FL 34642

7 %] 11/02/1995

Suite, Apt_ #, etc Suite, Apt #, elfc, 4. FE| Number Applied For
22 27] 53-3341458 Net Applicable

City & State City & State . diti

i 4 5. Certifcate of Status Desired ] $8.75 additional

23 ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m l;[ E] m Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name

82| Street Address (P.O Box Number is Mot Acceptable)

83

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections §17 0502
office or registered agent, or both, in the State o

SIGNATURE

and 617 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its reqgistered
f Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section §17.0503, Flerda Statutes.

Shgnature, typed of printed nama of regrstered agent

and e It apphcable

\RDTE Regatered Agen sighaiure required when renstatng) DATE

ADDITIONS/CHANGES 1O OFFICERS AND QIRECTORS IN 12

12, OFFICERS AND DIRECTCRS 13.

TITLE D [ DELETE 11 TTLE [TIChange  []Addition
RAME KILLALEA, BILL 12 NAME

stweeT apomess| 12343 915T TERRACE NORTH 13 STREET ADDRESS

amv.st.ze | SEMINOLE FL 33772 14CITY-ST-2P

TITLE D [ DELETE 21TILE [(Ichange  [(] Addition
NAME SHAW, WES 22 NAME

street aoress| 12323 918T TERRACE NORTH 23 STREET ADORESS

oresrze  |SEMINOLE FL 34642 ’ 2 aCiTy- ST 2 ,

TITLE D &4 DELETE 31TTLE o /| Change [ Addition
NAME WALKER, SUSAN 32 NAME rAane e Gy 3RS

sTreeT anoress| 12323 91ST TERRACE NORTH sismmeeracoress| 1R DD Al s T, TERR, N.

orv-st-zp_ | SEMINOLE FL 34642 34 CTY-ST-2P Semimont; Fu. 3deun

TITLE [0 DELETE 41 TINE [CJChange  [] Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-72IP 44 CITY-ST-2IP

TITLE [] DELETE 51TITLE [ClcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDORESS

OITY-$T-2IP 54 CITY-5T-2IP

TITLE {J DELETE 61TITLE ) Change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2P 84 CITY-ST-2IP

14. | hereby cetify that the information supplied with this fili
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or tn

attachment wi

Block 12 or Block 13)f changed, or on

SIGNATURE:

g does not guality for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further centify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

lee, empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
aryaddress, with all other like empowered.

3 -1S 49 717 -29 - ¥e3)

Q055774

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytma Phone &



