FILE NOW: FILING FEE IS $61.25

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

Secretary of State
DIVISION OF CORPORATIONS

1996 2 ade

DOCUMENT # 733853

1. Comporahion Name

HATTER BOOSTERS, INC.

(6)

Principal Place of Business Mailing Address

421 N WOODLAND BLVD.
CAMPUS BOX 8359 STETSON UNIV.

421 N WOODLAND BLVD.
CAMPUS BOX B358 STETSON UNIV.

I PR AWM

DELAND FL 32720 DELAND FL 52720 3. Date Incorparated or Qualifed 3a. Date of Last Report
09/17/1975 01/31/1985
2. Principal Place of Business ___2a. Mailng Address 4. FEI Number Appliad For
21 26—1 59'1696531 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc

$8.75 Additional

Fee Required

5. Certificate of Status Desired

X

=] ] [8]

5] 29] 20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added to Fees
Zip Country 7ip Courtry B. Trus corporation has hability for intanginle tax under s. 199.032,

Flovida Statutes [ ves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AP GAL. CormAS T2 s 81

Name R ﬂi IQT

F_APG AR

APEAR: ROBERT F. ot Lpmt 82/ Suveet A s (P.O. Hox NuTbar Nol Accepiabia)
501 N. MCDONALD AVENUE (Sreiease) 50 At AUVE
DELAND FL 32724 83
84| City D(' L o FL ]85 Z\pZCE),d;'7

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its regwstered oﬂice

or regist en, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. |
famihar with, ank dccept th ob\lg on 61740503, Florida Statutes
SIGNATURE . UM s - o _—
S;gnamr T G it Tl T Of P W] u iF g 8 NGTE Flogetensd AZert Sgaaturs macpced when ren:.rarngw DATE
OFFICERS AND DIR&CTOHS 13, ADDITIONS CHANGE S TO OFFISERS AND DISECTORS IN 12
TLE P h [C]DELEIE 11TITLE {JCnange 7] Adadrtion
RAME SPORE, STEVE 12 NAME
STHEFT ADDRESS 854 W PLYMOUTH 13 STHEEY ADDRESS
CTv-S1-2P DELAND FL 14CITY-§1-2P
HILE D [C10ELETE 21 TINE C1Crange L Addition
NAME GODWIN, AL 22 NAME
STREET ADDRESS SUNBANK; PO DRAWER 128 N/A 23 STREET ADDRESS
LY -ST-2P DELAND FL 24CTy g1 21
THE D [CIOELETE 3TILF [JChange  [] Addition
v APGAR ROBERT F. 32NAME
STREET ADDRESS 501 N. MCDONALD AVE. 33 STREET ADDRESS
CTY-ST-7F DELAND FL 34.CIY-SF-2P
TITLE ST [CJoeLErE 41 TITLE {Ochange [ Addition
NAME JORDAN, JAMES 4 2 NAME
STREET ADDRESS 33 WILLOW LANE 43 STREET ADDRESS
CITY-57-71P DELAND FL 44CITY-51-2P
TITLE D [I0ELETE 51TITLE [JChange [ Addition
NAME GIBBS, LESLIE 52 NAME
SIREET ADDRESS 135 N WOODLAND BLVD 5 STREET ADDRESS
Ct-8T- 2 DELAND FL 54CITY-S1-2IP
TITLE D [CJOELETE &1 TITLF (JChange [ Addition
NAME ARNOLD, HARRY 62 NAME
STREET ADDRESS 800 DELTONA BLVD €3 STREET ADDRESS
OTY-ST-7P DELTONA FL 64 CITY-ST-ZIP

receiver of trustee empowered tc ex

n nt #ith g addres:
EJ
‘ﬁ -)f ek Ay

oath, that | am an officer or director of the carporation or t
appears in Block 12 or Block 13 \id}}nged ©r on an att

SIGNATURE: B e

14. i do hereby cerlify that the informalion supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the informaticn indicated on this annual report or supplemen!al annual report is true and accurate and that my signature shali have the same legal effect as if made under

ute this report as required by Chapler 617, Florida Statutes; and that my name

G
V14(3S 734- 4636

) suGNm‘f_ s}un TYPED OR pial'mf' pf' AT mﬁmc OFFIGEN O OIRECT
S 4 o oA i o T, N A

.l"f;-

Tiate T Uatine Frioce &

CR2EQ37 (12/95)




