FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Saecretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 724496 (5)

1. Carporation Name

CYPRESS LAKE SENIOR HIGH SCHOOL BOOSTERS CLUB, |

NCORFORATED L

MR

Principal Place of Business Mailing Address
PANTHER LANE PANTHER LANE
FT. MYERS FL 33313 FT. MYEAS FL 33919
3. Date Incor ,ﬁorated or Cualified 3a. Da(tja3 cifo Linlszl S&m
2. Principal Place of Business | 2a. Mailing Address 4. Fet l\!l_;:mber 72 6 7 Appliad For
21 26 9-658 Not Applicable
Suite, Apt. #, etc. ite, Apt. 4, oic. i
Hie Apl. ¥, 8lo Sulto, Apt. #, to 5. Gerlificate of Status Desred [ $8.75 Adaitional
22 m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 2;[ Trust Fund Contribution 0 Added to Foes
Zip Couniry | dp Country 8. This corporation has liability for intangibla tax under s. 199,032,
;ﬂ 25 2;[ m Florida Statutes [J ves & No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglstered Agent
81| Name /),
Q 46 /JJ
ANDERSON, PAUL 82| SeghAddopg PO, By Numbef is Not Accepiabie)
PANTHER LANE 7i tyr FOnt
FT. MYERS Fi 33919 L
84| City 85| .7
Fl yvers FL ["|53979

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 s redistered office

CR2E037 (12/95)

or registered agent 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
familiar with, an ligatiops of, Section 617.0503, Florida Statutes,
Z-S-9-
SIGNATURE _ .
Slgnature, typed o prnted name of registered agent and tit'e if appticable (NOTE: Registered Agenl signalure required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD DRDELETE L1TME K] Thange X Addiion
NANEE ANDERSON, PAUL 1.2 NAME ﬂ o 1’ A ;
sreeraoonsss | 7680 TWIN EAGLE LANE L3 STREET ADDRESS | ) & %
CITy-ST- 2P FT.MYERS FL 1.4 LITY-ST-2P i L 2 3?[ 7
M VD CIDELETE 21TTLE Bl ctange [ Addition
NAME CARRICOFFE, MARILYN 2.2 NAME 0 IIM : 5 JOL b
STREET ADORESS 7003 PICKADILLY CY 23 STREET ADDRESS 5‘ S' IJ"" M fq ¢ p‘l
ITY-§T-2IP FT. MYERS FL 2. 40ITY-51-p \, tis Fi 37
TMLE S0 CJOELETE 317NTLE ﬁcr\ange [ Addition _
NAME SZELEST, FRANK 32 NAME /3
Qv aw,r Susunp

streeranoress | 6601 ST IVES CT 33 STHEEY ADDRESS F 3 ﬁ",
CITY-5T- 2IP FT- MYERS FL 34.CITY-ST-2P / A‘. r If rl. q ) q
TITLE TD CJDELETE A3 TLE Ncr\ange 3 Addition
NAME WOSDEN, THOMAS 42 NAME Qﬂ ﬁh 7. Gu vy
steeet aoukess | 3748 BLUE HERON CT 43 STREET ABDRESS LIS AND rER L ANE
CITY - 5T-ZIP FT MYERS FL 33908 44 CiTY-ST-2IP r /7 7f ﬂJ r L 3 3 9 }}
TITLE [CIDELETE 59TITLE [(JCtange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
T -§T- 2P 54 CTY-S1-2P
e [JDELETE 61 1TITLE Dlcnange™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annuai report or supplementil annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver ot trustes empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my name

f or on g attachment with an address. 3 )S?b (///?2'3\-3

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phono #

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if chary

SIGNATURE:




