FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 721 066 (9)

. Corporation Name

'Ic’;HE OVIEDO HIGH SCHOOL ATHLETIC BOOSTER CLUB, IN

R AR R

Frincipal Place ¢f Business Malling Address
601 KING ST. 601 KING ST.
P.OB OX €93 P.O.B OX €93
OVIEDO FL 32765-5106 OVIEDO FL 32765-5106
3. Date Incorporated or Qualified 3a, Date of Last Report
06/01/1871 06/27/1985
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 23-71182020 Not Appiicabie
Sulle. At #, et Sufe. Apt. #, et 5. Certificats of Status Desired O $8.75 aadtional
22 E Fee Reguired
City & Slale Gity & State 6. Election Campaign Finanging 0 $5.00 May Be
- m “Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intanglbla tax under 5. 109,032,
24 [25] 28] 30 Florida Statutes O Yes Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARVER, MARGE 82| Streot Address (P.O. Box Number is Not Acceptable]
2720 WITH LACCOCHIE PT.
GENEVA FL 32732 83
8| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan?:e was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agem | am

famitiar with, and accepl the obligaticns of, Section 617.0503, Florida Statutes

SIGNATURE S

L. Stgrature, typed ar pricled name of ragislored agent ard title il apphcalie. [NQTE: Repistered Agent signatura required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11 TTLE [OJChange [T Addition
NAME BUCHANAN, JOANN 1.2 NAME
streer aonaess | 52 CLARK ST 1.3 STREET ADDRESS

| Ginv-57-2P OVIEDD FL 14 QIT¥-ST- 7P
TILF VP [C]DELETE 21 TIILE [lchange {77 Addition
NAME JACKSON, SALLIE 2.2 NAME
streer aoomess | 859 SNOW QUEEN DR 23 STREET ADDRESS
CTy-§7-2P CHULOTA FL 2.40ITY-5T-2P
TITLE T [C]DELETE 31TITLE [CJchange [} Addition
NAME WATTS, DIANE 32 NAME
sineer aonaess | 1356 BRIGHAM LOOP 33 STREET ADDRESS
CTY-ST- 2P GENEVA FL 34.CITY-ST- 2P
L (1) [CIDELETE 417MLE [Change [ Addition
NAME JANSON, BETTIE 4. ZNAME
staeer anoness | 673 YORKSHIRE DR 43 STREET ADDRESS
CITY-51-2P OVIEDOD FL 44 CITY-ST-71P
TILE v CIDELETE 51TMLE Ochange L] Addition
NAME CONELY, LARRY 52 NAME
sireer anress | 1135 MCTAVENDASH 5.3 STREET ADDRESS
CITY-S7-7P OVIEDOD FL 54CTY- ST 2P
TI1LE [CIOELETE 1 TITLE [icnange  [J Aadition
NAME 62 NAME
STREE? ADORESS &4 STAEET ADDRESS
CITY-ST-7PP 64 CHY-ST-Zp

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staluies and that my name

*

appears in Black 12 g ck 13 if changed, or on an attachment with an address. (
SIGNATURE;\ Mm s, | [ Y~ ’Sc!‘f (290

URE AND TYPED OF’l PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylima Pnone §

CR2E037 (12/95)



