e ]
25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760764

1. Corporation Name

(1)

NEW SMYRNA BEACH BARRACUDA BOOSTER CLUB, INC.

MIEE MRS

Principal Place of Business

100 BARRACUDA BLVD
P.O. BOX 2686
NEW SMYRNA BEACH FL 32170

Mailing Address

100 BARRACUDA BLVD
P.O. BOX 2685

NEW SMYRNA BEACH FL 32170

3. Date Incorporated or Qualified 3a. Date of Last Report

11/19/1981 04/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE| Nurmber Applied For
j21] 26| 53-2159662 Not Applicable
Suite, #H, e, Suite, Apt. #, etc. iti
i, Apt. #, 1o L, = ARt et 5. Certificate of Status Desired O $8.75 Adcfltnonal
22 27[ Fee Required
City & State | City & State 6. Election Campaign Financing D $5.00 May Be
23 28] Trust Fund Contibution Added to Fees
Zip Country | dip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
[24] |25] 20| [30] Florida Statutes O yes o

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PETERSON, JR,, SID C.
418 CANAL STREET
NEW SMYRNA BEACH FL 32169

81| Name

B2] Strect Address (P.Q. Box Number is Not Acceplable)

B3

84| City

85 | 2Zp Code

FL

familiar with, and accept 1he obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes. the abave named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized b

y the corporation’s board of directors. | hereby accept the appointment as registered agant, t am

SIGNATURE . —_
Signature, typod or printed mame of registerad agord and itk ¥ applicabie, (NO1E Registered Agent signarure reruired when reinstating) DATE &-;
12, OFFICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 15 %}
TRLE TD [JPELETE T1TITLE Eg [AChange [ Addilion =
NAME KENNEDY, CATHERINE A 12 NAME -
sTReeTADORESS | 2815 AUBURN AVE. TISTHEETAOORESS | 2 ﬁgb ),?%6."@}44 e §
ey-ST-2Ip NEW SMYRNA BCH. FL 32168 , 14Ty 5T-2p E’ﬁ'[(uu%f L, FL . 32d| &
TME 3 PIDELETE 217 5 4 [dchange [ addition |3
NAME MEARES, SANDRA G 22KAME CATHEeRINE EEDLE
street aookess | 187 SPRUCE ST. zastreeraoness | RG U] ook ipsD 02.
crv-stze | INEW SMYRNA BCH FL 32168 aom-srze | €A g AMOOhtr, FL B 214/
TLE PD [AVELETE 39 TILE PO v _ [JChange ) Addition
NAVE TRAUB, ROSE 32 NAME wIlaAam elEDUE
stheevaooness | 2613 CHESTER AVE. B9STREL ADCRESS | ZRepeq] (WDopaland DR
CITY-ST- 2P NEW SMYRNA BCH FL 32168 34 CITY-51-2IP C(&kfidﬁi“*’, FL, 324 p
TILE D {7IoeLETE 41TTE \ Mfﬁ. orLAL [Athangs ] Agdition
NAME LAPRADE, LOIS 4.2 NAME y W
SIREETADDRESS | 822 22MD AVE. 43 STREET ADIIRESS 9'7"03, U‘aﬂw
oiTY-S1- 71 NEW SMYRNA BCH. FL 32169 44CITY-5T-2P &Q.'\&w "y L. \32"‘”
TITLE JDELETE 51TITLE v [TcChange T Acdition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S45HTY-51-21P
TITLE [IDELETE &1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STALET ADDAESS 6.3 STREET ADDRESS
LAY-ST-21p B4 CITY-ST-2IP

14. |1 do hereby certify that the information supplied with th s filing s voluntarily furmished and does not quality for
cartify that the information indicated on this annuaf report or supplemental annual report is true and accurate
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execuie this r
appears in Block 12 or Block 13 if ¢hanged, or on an ettachment with an address.

SIGNATURE: w ‘ />

the exemption stated in Section 119.07(3)K), Florda Statutes. | further
and that my signature shall have the same legal effect as if made under
epon as required by Chapter 617, Florida Statutes; and that my name

oM

"BIGNATUYRE AND TYPED on’FmeE:?th/or SIGNING OFFICER OR DIRECTOR

WUIAN EUEDE bl

“Daytime FProno ¥




