SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE OX OR BEFCRE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

s NONPRQFIT
CQRPORATION
ANNUAL REPDRT

1997

;

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72106 (9)

1. Corporation Name

'(I':HE OVIEDO HIGH SCHOOL ATHLETIC BOOSTER CLUB, IN

Principal Place of Business

Mailing Address

FILED
Aug 06 1997 8:00am
Secretary of State

A0 A

601 KING 8T, 601 KING ST.
POB OX 633 P.OR OX €69
OVIEDO FL 327855106 OVIEDO FL 32765-5108 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified 3n. Date of Last Report
06/01/1971
2. Principal Place of Business 2a, Meiling Address 4, FEI Number Appliad For
21 26] 23-7182920 Not Applicabls
, eto. ,Apt. #, etc,
Sulte, Apt. 4, elo Sulte. Apt. 4, etc 5. Certificate of Status Desired [} $8.75 Acditonal
22 27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
2 ?B—f Trust Fund Coentribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the currant yaar Intangible
24] ;ﬂ 20] (30 Porsonal Property Taxdue June 30,  [Jves [ No
) 9. Nama and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARVER- MARGE 82| Strest Address (P.O. Box Number is Not Acceptabla)
2720 WITH LACOOCHIE PT.
GENEVA FL 32732 a3
84| City Zip Code

FL |®

03, Florida Statutes.

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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
agent. | am farmniliar with, and accapt the obligations of, Saction 617.

SIGNATURE
Signature. typed o prinled neme of replalerad ageni and title If applicable. {NOTE: Registerod Agent signature required when relnslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 3 DELETE LITTE “TJcrange 1] Addition
NAME BUCHANAN, JOANN 1.2 NAME
staeer aoprss | 5@ CLARK ST 1.3 STREET ADORESS
CITY-ST-2IP SFY'EDO FL 14 CTY-87-21P Vp .
TTLE DELETE 21TITLE Change Addition
NAME JACKSON, SALLIE = 22 NAME CRRVER . ‘?
staeer apoess | 859 SNOW QUEEN DR 23 STREET ADDRESS | &2 7 S0 o hacoseh e Pt
CIY-§T-21P CHULOTA FL zacnv-stze |[{(ENE Pl 4—(_ 331752
TIME T T DELETE 31 LE [T change T addition
NAME WATTS, DIANE 32 NAME
sreevanoress | 1355 BRIGHAM LOOP 33 STREET ADDRESS
CITY-5T. 29 GENEVA FL 34.8ITY-ST-2P
TmE DS ] T DELETE 41TILE [T Charge L] Addition
NAME JANSON, BETTIE 4 2 NAME
sweeTaporess | 873 YORKSHIRE DR 43 STREET ADDRESS
OTY-5T-2° ‘?WEDO FL 44Ty -5T-2P VP o .
TITLE ELETE 5.1 TITLE v Change Addition
NAME CONELY, LARRY E.ﬁ 5.2 NAME Ao SW A
staeer aporess | 1135 MCTAVENDASH sastmeer s | ¢ o33 W i, S@ZU\'\Q s Bfvd
erv-st.ze | OVIEDO FL seomvsrzr AN aiRee SoRu~g S T 70§
TILE I oeceTe 6.1 TITLE i U N [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- §T-2P 54 CITY- ST-2IP

mned. or on an allzjnen meijidres
AT B A - =t g g -

14. | do hereby ceriify that tha informalion supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information Indicated on this annuat repor or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oiff|cBe|r okr ?nzreclgrl of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that rmy name
appears in Bloc or

w7 BLP 27

CR2EQ37 (4/97)



