FILE NOW: FILING FEE IS $61.25

FILED

[

~
AN
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 O 1 999 8 . OO am 4
CORPQORATION Katherine Harris S ? ) 8
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90124 010 ****51 .25
1. Corporation Name :
HATTER BOOSTERS. INC. .
Principal Place of Business Mailing Address
421 N WOODLAND BLVD. 421 N WOCODLAND BLVD.
UNIT 8359 STETSON UNIVERSITY UNIT 8359 STETSON UNIVERSITY
DELAND FL. 32720-3760 DELAND FL 32720
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/17/1975
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] 50-1696531 Not Applicabio
'—l City & State City & State 6. Certifcate of Status Desired O $8.75 Add.itional
23 El Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l EI ;l E‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WAUGH, D 83! Street Address (P.O. Box Number is Not Acceptable)
311 COLLEGE CT
DELAND FL 32720 83
B4] City FL 85| Zip Code .
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 its registered :
office or registered agent, or bgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famili j e obliggtions of, Section 3, Florida Statutes. / /é ‘
SIGNATURE A 4/30/79 _
(NOTE: Agent i required whon ras DATE o
12. -~ OFFICERS AND DIRECWS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’_ E
TITLE D [J OELETE 11TILE D [] Change /m:sdiﬁon T
NAME SPORE, STEVE 12 NAME Tim Timeeo N
sReeT Avoress| 854 W PLYMOUTH \ssTReTAnoress | 46 - B PrymonTit ATE g |
CITY-ST-2IP DELAND FL 14 CITY-5T-ZP DecAn)  FL 32710 &
TIE D [ DELETE 31TME ' [CJChange [ ]Addition | © -
NAVE GODWIN, AL 22NAME :
streer aooress| SUN BANK 302 E NEW YORK AVE 23 STREET ADDRESS :
crvstze | DELAND FL 2.4 CITY-ST-2P :
THILE PD [ DELETE 24 TME [JcChange T Addition :
NAME APGAR ROBERT F. 3.2 NAME
streetaporess| 501 N. MCDONALD AVE. 3.3 STREET ADDRESS
CITY-ST-ZP DELAND FL 34, CITY-§T-2P !
TITLE D O pELETE A1 TME CiChange [ Additian !
NAME WAUGH, D 4 2NAE
swreet aooress| 311 COLLEGE CT 43 STREET ADDRESS
CITY-ST-2P DELAND FL 32720 44 CITY-5T-2P
TME 1] 7 DELETE 51TITLE [Change [ Addition f
NAME GIBBS, LESLIE 52 NAME |
sTreeT anoress| 135 N WOODLAND BLVD 53 STREET ADDRESS :
or-srzp | DELAND FL 54 CITY-ST-ZIP ;
TILE 1] [ DELETE 6.1 TITLE [Jchange [ Addition
NAME ARNOLD, HARRY 6.2 NAME
stree aporess| 2555 COUNTRY SQUIRE LANE 63 STREET ADDRESS
emv-st.ze | DELTONA FL 64 CITY-ST.ZIP

14, | hereby certify that the Information supplied with this filing 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed..ar on an gigachment with an addrass, with glkdther iike empowered.

SIGNATURE: UIRDE s m . wrnoH 4[%04‘? @04} Brz-8iB

Date ly Phon:




