+ .. FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000002413
SEMINOLE H!GH SCHOOL ATHLETIC BOOSTERS CLUS, INC

Principal Place of Businass

2701 RIDGEWOOD AVE.
SANFORD FL 32773

. Mailiﬁg Address
2701 RIDGEWOOD AVE.
SANFORD FL 32773

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90033 009 **#%6] 25

LT WA

Pnnclpal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

AT It

2,

2 26] 05/01/1996

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ X ;‘ 59‘3394585 Not Applicable

City & State City & State it
—l ¥y ] i 5. Certifcate of Status Desired d $B'75 Adc!mona|
23 ;l Fea Required

Zip Country _ Zip Country 6. Election Campaign Financing O $5.00 may Be
;l Egl ;l |?0] Trust Fund Contribution ’ Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
OO T L R R B 8t| Name ’

MpORE THOMAS W :'“f 4 82| Street Address (P.O. Box Number is Not Acceptable)

3835 BEARDALL AVE =

SANFORD FL 32773 ]

) ' 84] City 85| Zip Code

11 ,Pursuan to the provnsnons of Sections 617.0502 and 617 1508 Flonda Slatutes. the above-named corporation submﬁs thi
Hoffics or registered agent, or both, in the State of Florida, 'Such charnge-was authorized by the corporation's board of dlredgr

ta emenl ‘ort e purpose of d\anglng lts, ragis
-hereb accep

appomtment asiregl

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. T By sl R S |14
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITEONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD OJ pELETE 11TME R O¢Change [ Additian
NAVE MOORE, THOMAS W 12NANE
streeT aporess| 3835 BEARDALL AVE 1,3 STREET ADDRESS
crv-st-ze | SANFORD FL 32773 14 CITY-5T-2P
THLE- 1TD (] DELETE 21TILE [JChange  [] Addition
NAME FOSTER-BRONSON, SANDRA 22NAVE
streeTapoRess| 102 W WOODLAND DR 23 STREETADDRESS
crr.stze | SANFORD.FL 32773 . el 2.4 CITY-5T-2P
SD ) ] DELETE 31TME [JChanga ] Addition
MENEALSC.d. oo o e goiyas o 32NAE
796 SILVERWOOD DRIVE o CO T T s streer aooress
LAKE' MARY FL 32746 34.CTY-§T-2P
VP [J DELETE 4.1 THTLE [JChange [ Addition
-..| LEE, CARL 4.2 NAME
s[:2701 RIDGEWOOD AVE 43 STREET ADDRESS =
SANFORD FL 32773 44CITY-5T-2P
[J DELETE 51 TIMLE [Change  [T] Addition
5.2NAME
STREETADDRESS| __ 53 STREETADDRESS
ITY-5T-ZP i 54 CITY-ST-2PP L
TME : [ DELETE 61TME [dchange [ Addition
NAME ’ 6.2 NAME
sm?;i.:f‘,{éo"égss ‘ 63 STREET ADDRESS
Lcrrv.sr AR 64 CITY-5T-2P

14, | hereby cetify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
“idicated on;this annual report or, supplemental annual 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 diréctof of the corporatlun or the receiver,or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or:Block-13-if changed, or on an attachment wuth an address, with all other like empowered.

oo

R-BRONSON

Y01-322-8823

CR2E037 (11/98)

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I-11-99

Daytime Phona §



