FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 730960

GULF HIGH ATHLETIC BOOSTERS CLUB, INC.

Principal Place of Business

5355 SCHOOL RD.
NEW PORT RICHEY FL 34656

Mailing Address

P.O.BOX 652
NEW PORT RICHEY FL 346560652

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90073 022 ****61.25
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2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

24] f2s]

[21] 26] 10/24/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] NOT APPLICABLE Not Applicable
City & State - TG & 1i- — - - — . Y — e TR O Ad gt ant
fly & slate City & State 5. Certifcats of Status Desired L] $8:75 Ao
—2;| ?EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

2] [30]

Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

10. Nameg and Address of New Registered Agent

WESTMORELAND, CATHY
5827 RIDDLE RD
HOLIDAY FL 34690

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

/

B4| Gity

85 Zip Code

FL

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

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME OcChange [ Addition
NAME WORLEY, JERRY 12 NAME
STREET ADDRESS| 5257 IDLEWILD ST 1.3 STREET ADDRESS
CITY- ST-2IP NEW PORT RICHEY FL 34652 14 CITY-ST-2P
TME 0 [] DELETE 21TMLE [OChange [ Addition
NAME WESTMORELAND, CATHY 22 NAME
smeeTrooress| 5827 RIDDLE RD 23 STREET ADDRESS
ciry-ST-2P HOUDAY FL 346% 2 4 CITY-ST-ZIP e ——— oo
TMLE SD ] DELETE 31 TITLE [JChange [ Addition
NAME MUTZ, MICHELE 3ZNAME
sTReeT ADORESS | 4838 ACKERMAN ST 3.3 STREET ADDRESS
CITY-§T-ZP NEW PORT RICHEY FL 34652 3.4, CITY-ST-2P
TME M (] DELETE 41 TME [JChange ] Addition
NAME THOMPSON, JACK 4 ZNAME
sTReeT aDDRESS | 3422 CINCINNATI DRIVE 43 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 44 CITY-§T-ZP
TME ) DELETE 51TME [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T. 2P
TITLE [ DELETE 64 TME [IChange [ Addition
NAME 82 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIry-51-21P 84 CITY-ST-2P

14. | hereby certify that the ip

Block 12 or Block t

erpation supplied with this fiting does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is frue and accurate and that my signature shg
Fon or the raceiver or trustee empipowered to execute this report as,requiredfb

ave the same legal effect as if made under oath; that | am an
doter 617, Florida Statutes; and that my name appears in

Daytime Phona #

0071536

CR2E037 (11/98)



