FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000003946

1. Corporation Name

QVIEDO HIGH SCHOOL MANE ATTRACTION DANCE TEAM BO
OSTER CLUB, INC.

Principal Place of Business

Mailing Address

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90181 028 ****6]1 .25

SIGNATURE

office or registered agent, or both, in the State o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

801 KING SYREET 601 KING STREET
OVIEDO FL 32765 OVIEDC FL 32765
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126) 07/09/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-3438468 Not Applicable
City & Stats City & Stat .
lty & State fty ° 5. Cetifcate of Status Desired [ $8.75 Additional
;;l ;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;’ H ;l EI Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLANDER, CAROL B2| Street Address (P.O. Box Number is Not Acceptable)
6082 TWIN LAKES DR 5
OVIEDO FL 32765 _
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titls 1 applicabie. (NOTE: Regi Agent sig required whan rei DATE
12. QFFICERS AND DIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD CIAELETE 14TILE PP 4 Cthange [ Addition
we | PRINCE, MARSHA D owe  gllen, WHCA 0
streeT aooress| 111 SISSO COVE 13 STREET ADORESS | OO Far hr‘rf(?e- ‘
orv-srze | WINTER SPRINGS FL 32708 uevsrze | Winter Sprinys FL 32708
TTE VD [LFDELETE Z1TIME VD Debbix v Yoohnian [Pefange [ Addition
NAME BLAKE, PATT} 22 NAME A Y ay quu\_&(r\ \Bk-\
streeT aopress | 665 WHITE QAK CT 23 STREET ADDRESS . .
crr-st-ze | WINTER SPRINGS FL 32708 2 4CITY-ST-2IP LOU cado . (}(—7 3 27) 65
TLE TD GADELETE 31TME T i [d€hanga [ Addition
NAME GOODWIN, AMY 32NAVE Linda Lou?("’
streT aooress| 1065 ABELL CIR ssweersoeess| /8 38 Cari lon Pk Dr.
arv-sr.ze | OVIEDO FL 32765 wemvstze | OUT Lo B26s"
TILE [ DELETE 41TIE [JcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY-ST-21P
TILE [J DELETE 5.1 TITLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIME [ DELETE 81TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CiTY-ST-ZiIP

14. | hereby cerlify that the infarmation 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 annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Biock 13 if changed, or on an attacime

a@ @

t with an-gddress, with all other like empowered.

\REQUIRED

0014580

AN
FO'NAME OF SIGNING OFFICER OR DIRECTOR

MLTIES,

Date Daylime Phone #

CR2E037 (11/98)




