_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 732169

1. Corporation Name

PANTHER BOOSTERS, INC.

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90020 040 ****61 .25

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

Principal Place of Business Mailing Address

907 ORANGE AVE. 907 ORANGE AVE.
P.O. BOX 643 P.0. BOX 643
EUSTIS FL 32726 EUSNS FL 32726
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/17/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59'1613474 Not Applicable
City & State City & State ] ) $8.75 additional
EI ;I 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [2s] [29] [30] Trust Fund Contiibution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \/ h -~
g NN, Kﬂ ‘::“H N
VAUGHN, CHRISTIE 32| Street Address (P.0Box Numier is Not Acceptable)
21060 PARKCREST DR
EUSTIS FL 32736 5
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, in the State of-Elorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appon‘tment as registered

ith, and accapt the obligalfonspf, Sepfon 617.0503, Florida Statutes. ] . qq
e

SIGNATURE
Signaturs, & of registered agenl and Utle i aj (NOTE: Agent sig required when ) M
12. i OFFICERS AND DIREC[TOR¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ~—" ] DELETE 14 TITLE [JChenge  []Addition
NAME VAUGHN, CHRISTIE 1.2 NAME
streer aporess| 21080 PARKCREST DR 1.3 STREET ADDRESS
omv.st.ze | EUSTIS FL 32736 14 CITY-§T-21P
TME VPD [ DELETE 2ATITLE [JCharge [ Addition
NAME BEARD, LARRY 22 NAME
steeer oness| 21331 ROLLINGWOQD TRAIL 23 STREET ADDRESS
crvsr.ze | EUSTIS FL 32736 2 4CITY-ST-2P
TILE 1D ] DELETE 3ATITLE [ Change [ Addition
NAME AULLS, MARY JANE 32 NAME
streetaporess| P O BOX 350448 N/A 33 STREETADDRESS
orv-st.ze | GRAND ISLAND FL 32735 34, CITY. §T-2IP
TME ] DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CIFY-ST-2P 44CITY-5T-ZP
e [ DELETE 5.4 TNLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4CITY-ST-ZP
TME [J DELETE §4TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd

. or on an attachment with an adyress, with all other like empowered.
al

0UT 36543

slshe sy il

ate Daytirma

CR2E037 {i1/98)




