FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

M ees oo on commomons Secretary of State

DOCUMENT # N95000005486 (4)

. Corporation Namo

ESCAMBIA HIGH SPORTS BOOSTERS' CLUB, INC.

O

|

Principal Place of Businoss Mailing Address
33 ARCHER AVE 33 ARCHER AVE 3. Date Incorporated or Qualified
PENSACOLA FL 32505 PENSACOLA FL 32505 11/20/1095
4. FE| Number Applied For
59-3354700 Not Applicable
2. Principal Place of Businass 28. Mailing Address .
9 B. Certificate of Status Desired ] $8.75 Additional
;I 26 Fee Required
Suite. Apl #. Bic Suile, Apl. #. elc. 8. Elaction Campaign Financing $5.00 May B
22 —27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
m ] Cves Eno
Zp Counlry Zip Country B. This corporation owes ar has paid the current year (ntangible
24 Z_EI m ;6] Personal Property Tax dus June 30. 3ves [Mro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES. Wl.LIAM S 82| Streat Address {P.O. Box Number ig Not Acceptabla)
33 ARCHER AVE
PENSACOLA FL 32505 83
B4] Gity FL ]s?l Zip Cods
11. Pursuant fo the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered

ors. | hereby accept the appointment as ragistered

Yl S5

of Fiorida, Such change was authorized by the corparation's board of dir

office or registerad agent, or both, in the 5
lightions of, Seclion 617.0503, Flonf.ijli Statutes.

agent. | am familiar with, and accept

.

SIGNATURE _%&“ g

Signaturo, Typad o prnltd nano of regrstered nt and itk ¥ apphcable (NOTE: Rogislered Agent signaturs requirad when reinstating} /// TATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 11TINLE [T Change LT Addition
ANE JONES, WILLIAM S 12 NAME
smeeraooness | 33 ARCHER AVE 13 STREET ADDRESS
civy- §1-2p PENSACOLA FL 32505 14 CTY-ST-2ZiP
TIELE ov [T pecete 21MITLE [T change T Addition
NAE WRIGHT, TERRIE 22 NAME
seeraooress | 4762 TAMI LANE 2.3 STREET ADDRESS
CTY - §7- P PENSACOLA FL 32526 2 4 GITY-ST- 2P
mE DsT [T peLete 3ITLE [T Change [ Addition
HAME CAPPS, LARRY 32 NAME
streeranoagss | 6802 LAKE CHARLENE DR 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32508 34 CITY-ST-2F
LE LJ DELETE LITITLE LT change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-St-2P 44 0ITY-5T- 24P
e [J DELETE STTTLE [Jchange [ 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -1 2P 54CY-5T-2F
TME O veLere 6.1 TITLE [ JThange T Aadition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-S1-2IP 64 CITY-$T-2P

14. | haraby certify that the information suppliod with this filing doas not qualify for the exemﬁ)hon stated in Section 119.07(3Ki). Florida Statutes. | furiher certify that the information
indicated on this annual repot of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trusiee empowerad Lo execule this report as reauired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an attachpsant with an address.

SIGNATURE: Of/zcz’mﬁ Due Wil ) pm S JOMES 4115/ #F F50 - Y3917

T LTy R PP gy ey eyt v e —— —. r——— P

CR2E037 (10/97)



