FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:Jc;;a(:)c:PS(;i:TIONS Secretary Of State
DOCUMENT # 733853 (6)

Ly

HATTER BOOSTERS, INC. .

Principa! Piace of Business

421 N WOODLAND BL 421 N WOODLAND BLVD.
CAMPUS BOX 8359 STETSON UNM. CAMPUS BOX 859 STETSON NIV,
DELAND FL. 32720 DELAND FL 32720-3160 —
3. Date Incor_Forated or Qualified | 3a. Date of Lastaagort
09/17/1975 0113/
2. Principal Place of Business 20. Malling Address 4, FE{ Number Applied For
21421 N_WOOQDLAND BLVD ___|?61 421 N WOODLAND BLVD 5¢- i : Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. #, stc. . . 8.75 Additional
2[UNIT 8359 STETSON UNIV [5;) UNIT 8359 STETSON UNIyj 5 Cerificate of Stelus Desired g¥ Feo Required
City & Stale City & State 6. Election Campalign Financing $5.00 May Be
2DELAND  FL 28| DELAND FL Trust Fund Contribution ] Added (o Foes
Zip Country Zip Cauntry 8. This corporation has liabllity for intangible tax under s. 189.032,
2a]32720-3760 (25| usa 20] 32720-3760%] usa Fiorida Statutes D ves B o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
APGAR: ROBERT F 82| Street Address (P.O. Box Number is Not Accaptabla)
501 N. MCDONALD AVENUE
DELAND Fi. 32724 83
B4] City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging ts registered

office or regislered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Etgealure yped of prirted rame of regstored agent and tlle il appicable. (NOTE: Reglstered Agenl signature required wheon reinstating) DATE

12. OFFICERS AND DIRECTORS J 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLere 11 TITLE D T3 Change L] Addition
HAME SPORE, STEVE 1.2 HAME

stheet apnrss | 854 W PLYMOUTH 1.3 STREET ADDRESS

CHY-S1. 2P DELAND FL 14 GITY-5T-21F DELAND FL 32724

TILE D L] DELETE 21TITLE [ Crange [T Addition
NAME GODWIN, AL 2.2 HAME

sweeranohess | SUNBANK; PO DRAWER 128 N/A 23SREVAORESS | SUN BANK 302 E NEW YORK AVE

CITY-51-2P DELAND FL 240m-5-2¢ | DELAND  FI. 32724

TITLE D [T beLETE 31 TILE P /D Change L] Addition
NAME APGAR ROBERT F. 32 NAME

sreer apparss | 501 N. MCDONALD AVE. 3.9 STREET AODRESS

CITY-51- 2P DELAND FL satny-st-zp | DELAND FI, 32724

TILE ST L] perre LHTLE S/T ) [y Change L] Addition
NAME JORDAN, JAMES 4.2 NAME JORDAN, JAMES J,

streer aooaess |33 WILLOW LANE 4.3 STREET ADDRESS

LiTY-§1- 2P DELAND FL aony-szp | PELAND  FL 32724

Tine D LT oecete 5.1 FIILE - B change [T Addition
NAME GIBBS, LESLE 5.2 NAME

sweer aooress | 135 N WOODLAND BLVD 5.3 STREET ADCRESS

CITY-§1- 7P DELAND FL 5.4 CITY-ST-2P DELAND FL 32724

TITLE D [ ] DELETE 6.1 TITLE ' B Change ] Addition
NAME ARNOLD, HARRY 62 NAME

steeer aponess | 800 DELTONA BLYD 6ISTREETADDRESS [ 2555 COUNTRY SQUIRE LANE

ory-si-ze DELTONA FL 2 . 6.40I7Y-ST-2P DELAND FIL 32724

14. | do hereby certify 1hat the informatian suppli | is filipg does Yt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this, annual report or sppp) ement prinual régort is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director orlthe : : ared to execute this report as raquired by Chapter 617, Florida Statutes; and that my nama

appears in Biock 12 or BI i ) Frydis ith AQ agkiress.

SIGNATURE: __//JAMES .J) U LR D I/ 7»7//?‘7

ﬁi&ﬁﬁme AD TYPfh OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Date Daylime Pone ¥ 0013423

FLORIDA DEPARTMENT OF STATE , Feb 04 1 99 7 8 O O am

CR2E037 (9/96)



