FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

WE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90039 013 ****61.25

DOCUMENT # 760764

1. Cerporation Name

NEW SMYRNA BEACH BARRACUDA BOOSTER CLUB, INC.

Principal Place of Business Mailing Address ) .
100 BARRACUDA BLVD 100 BARRAGUDA BLVD
P.O. BOX 2686 P.Q. BOX 2686
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 11/19/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2159662 - 1 [Not Applicable
City & State City & State 5. Gortfcats of Status Desired (] $8.75 Additional
..a ;\ Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
-2—4—| E;l ?9_| rs—u—l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Address {P.0Q. Box Numbar is Not Acceptabig)

81| Name
PETERSON, JR., SID C. 82| Street
418 CANAL STREET
NEW SMYRNA BEACH FL 32169 8

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant fo 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 bath, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of prinied name of registered agent and title if applicable. {NOTE: d Agent =igs required when i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) 0%, DELETE HTmE TX{Change [ Additon
NAME OWENS, PAM 1.2 HAME vt | BOWM{ ‘

smeeTaporess| 2204 SIERRA DR. 13STREETADORESS | 2434 Aon.ens 1 You |

crv.stze | NEW SMYRNA BEACH FL uen-stze | jlaus Swwrme B, FL B2/0F

TIMLE S [ DELETE 21TME v JChenge [ Addition
NAME DAVIS, CHERYL 22 NAME

streeTADoRESS| 1401 CALIBAN CT 23 $TREETADDRESS

CITY-ST-219 NEW SMYRNA BEACH FL 32168 2.4 CITY.SY-ZP -

MmE PD [ DELETE 3ATITLE ClChange  [_] Additien
NAME HERBERT, GLENN - a2NAE

sTreeT ADDRESS| 4170 SAXON DR 3.3 STREET ADDRESS

orv-sae | NEW SMYRNA BEACH FL 32169 34.CITY-ST-2IP . '

TME VD WELETE 49TME v¥F KChanga 7] Addition
NAME STEELE, CINDY 4.2 NAME %Mm (AVCr

strReeT ADDREsS| 466 PALMETTO ST 42 STREET ADDRESS % g —k\}&

erv.srze | EDGEWATER FL 32132 uerestze | Do %MM% >
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 52NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P

TITLE ] DELETE 6.1TME {71 Change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZP N 64 CITY-5T-29

14. T hereby certify that the informatipn supplied with this Aling does
indicated on this annual report g pplemental annyal report is
officer or director of the corpoghlidr] or the recaiver gr frustee e
Block 12 or Block 13 if changed g dnt w

tg this gaport as

SIGNATURE:

fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fhte and that my signature shall have the same legal effect as if made under cath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

0003251

CR2E037 (11/98)

J!l ‘??m D1-476-6222

Daytime Phone #



