FRERERER

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 701342 (8)

1. Corporation Narne

PLANT CITY SENIOR HIGH SCHOOL BOOSTERS, INC

FILED
Feb 03 1998 8:00am
Secretary of State

IR

AR AR

Principal Place of Business Mailing Address
QONE RAIDER PLACE 1307 LAUREL CouRT 3. Date Incorporated or Qualified
PLANT CITY FL 33566-7117 PLANT CITY FL 33566
i 08/20/1960 -
4. FEI Nurnber Applied For
650275647 Mat Applicabie
Principal P1 of Business Mailing Add o
rincipal Flace ! aling Addrass 5. Certificate of Status Desired O $8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

2a.
26]
(2] [27]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

2.
[21]
24

City & State City & State 7. Is thls nonprofit corporation a homeowners association?
23] 28] Clves Tne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] —2;] [29] |20] Personal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILLIAM L. MAXWELL 82| Street Address {P.0. Box Number 13 Not Acceptabla) —
ONE RAIDER PLACE
PLANT CITY FL 33566 83
84i City FL |as Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named co)
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

rporation submits this staterment for the purpose of changing its registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 ar Block 13 if changed, pr on an attachment with gn address.

o

SIGNATURE: A WIRED

Signature, typad of printad narne of registarad agent and tills if applicable, {NOTE: Registered Agant signatura required when reinstating} ) DATE B I
12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TLE PD [T DECETE 1.1 TRLE [ Tchange [T Addition
HAME MORGAN, GARY 1.2 NAME
smeeTanoress | 25068 PADDOCK DR 1.3 STAEET ADDRESS
CITY-ST- 7P PLANT CHY FL 14 CITY-5T-2P ] B
TIME sD [} DELETE 21THTLE [Tchange ] Addition
NAME HAMMOCK, BARBARA 22 NAME
saeeT anness | 3602 BOOTBAY RD 2.3 STREET ADDRESS
CITY-ST-2P PLANT CITY FL. 2.4 CITY-5T-7IP
THLE i) [T DELETE 31TNLE LI Change L] Addition
NAME MUELLER, SHERRIE 32 NAME
sreeTaooress | 1307 LAUREL COURT 3.3 $TREET ADDRESS
CITY-5T-2IP PLANT CITY FL 3.4, GITY-ST-ZIP )
TME 1] [ 1 oeLETE 417mE L1 Change T I Agdition
NAME HALL, FLOYD 2,2 NAME
smeeer appress | 2918 CLUBHOUSE DR 43 STREET ADDRESS
CITY -5T- 77 PLANT CITY FL L 44 CITY-ST-2 _
TME D [T DELETE 51TME [ Change [T Addition
NAME GALLOWAY, RICK 5.2 NAME
sreETaooRess | 1908 CARRIAGE 5.2 STREET ADORESS
CITY-ST-2IP PLANT CITY FL 54 CITY-5T-2P i _
THILE 1 DeLETE 6.1 TILE LI Change -7 Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-ZP e
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information

indicated on Lhis annual report or supplemental annual report is true and accurate and that my slgrature shall hava the same legal effect as if made under oath; that | am an
afficer or director of the sorporation or the raceiver or trustee empowered to axecute this repost as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



