NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 764972

1. Gorporation Name

(6)

ON, INC.

EAST BAY HIGH SCHOOL ATHLETIC BOOSTERS ASSOCIATI

Mailing Addiress
7710 BIG BEND ROAD

Principal Place of Business
7710 BIG BEND ROAD

B R A

GIBSONTON FL 33534 GIBSONTON FL 33534
3. Date Incogmrated or Qualified 3a. Date of Lastgl?iﬁm
09/13/1982 05/01/1
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
;] Eﬂ 2903770 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. iti
Suite, Apt. #, elc Sulte, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
?2] ?I‘ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
&ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 20} 30 Florida Statutes 0 ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
VILLAGE BANK 821 Strect Address (P.O. Box Number is Not Acceplable)
131 S. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33570 CE]
84| City FL Issl Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,
SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing i’s registered office
or registered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regista-ed agent. | am

Sigralure, typed or intad name of repislered agant and lis il applcable NOTE: Registored Agent signature required when reinstating! DATE
12. GFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE FD [CJDELETE 13 TILE [QChanze [ Addition
NAME DOTSON, RANDY 12 NAME
sreeraooness | 1121 KINGFISH PLACE 1.3 STREET ADDRESS
CITY-ST-2P APQOLLO BEACH FL 14 CITY-5T-2P
TILE [#1] TJOELETE 21TITLE [Jchange [ Addition
NAME MYUNAHAN, JOAN 22 NAME
seet anovess | 6607 BLACKFIN WAY 23 STREET ADDRESS
CITY-ST- 7P APOLLO BEACH FL 2 A CITY-ST-2P
TITLE TReD [JDELETE 31 TMLE [ Charge [ Addition
HAME CONNELL, SYLVIA 32 NAME
sweer aooress | 10021 CARR ROAD 33 STREET ACDRESS
CiTY-ST-2P RIVERVIEW FL 34 CITY-ST-2P
TITLE [JDELETE 41TITE [JChange [ Addition
HAME 4 2NAME
STREET ADORESS l 43 STREET AIDRESS
CITY-51-2P 44 CTY-51-2IP
TITLE [_JOELETE 51 TITLE [ClChange [ Addition
HAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T- 20
TITLE [CJDELETE 63 THLE Cdchage [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CiTY-5T-21F £.4CITY-ST-TIP

14, | do hereby certify that the infarmation suppled with this filing is voluntarity furnishad

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: __

and does not qualify for the exemption stated in Section 1 19.07(3}(k), Fiorida Statutes. | further

certify that the information indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the recelver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes. and that my name

A’/S_/@ -5(3¢

« 1 .v'A o~ atali—

AND TYPED OR ‘PRIN'TED NAME OF EIGNING OFFICER OR DIRECTOR

¥-2996 (2
s . ) e

CR2EQ37 (12/95)




