FILED

1997

.

NONPROFIT FLORIDA DEPARBMENT QOf STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Jul 02 1997 8:00am
Secretary of State

DOCUMENT # 76497 (6)

(E)?IS]I.NBCAY HIGH SCHOOL ATHLETIC BOOSTERS ASSOCIATI

Principal Place of Business

TH0 BIG BEND ROAD
GIBSONTON FL 33534

Mailing Address

7710 BIG BEND ROAD
GIBSONTON FL 33534-5706

L

3. Dale Incorporated or Qualified 3a. Date of Last Regort
3 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEIl Number Applied For
21 2_51 59—29037?0 Not Applicabla
Suite, Apt- #, stc. Ste. Agt. 4, etc. B. Carlificate of Status Desired (] $8.75 Aadional
’m 2_7‘ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for inlangible fax under s, 199,032,
;] 25 —Z—B-I m Florida Statutes 1 ves No

9. Name end Address of Current Reglistered Agent

10. Name and Address of New Registered Agemnt

VILLAGE BANK
131 S. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33570

81| Name

B2| Strest Address {P.Q. Box Number is Mot Acceptable)

EZ]

84| City

FL 'la?[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the a

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.
VYN Yy WY T

S{GNATURE ‘ ‘ _
Signaturs, typed or printed name of regretered agent and title if applicable {NOTE: Rogislered Agerl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS [N 12

i3 PD 7 oeLETe 1TTALE [T Change 7 Addition

HAME DOTSON, RANDY ~ D 1.2 NARKE

stecraporess | 1121 KINGFISH PLACE 1.4 STREET ADDRESS

CITY-ST-2P APOLLO BEACH FL 14 CITY-S1- 2P

e SECD Y DELETE 211INE Wﬁvmm

NAME MYUNAHAN, JOAN 22 NAME Téte L. Melinn's —

swaeer aooiss | 6807 BLACKFIN WAY 2astaet aooness [pG02 Poths Rd.

) APOLLO BEACH FL secnv-s1-ze |Rivecyiew, FlL. BAEEY

TME TRED | mEGH 31700LE Tl Change [T Addition

NAME CONNELL, SYLviA ~ D 32 NAME

sweeTaporess | 10021 CARR ROAD 9.3 STREET ADDRESS

CHTY-5T-20 RIVERVIEW FL 34, GITY- ST- 2.

TLE 1 oELeTE 41TNLE [ change [ Addition

NAME 47 HME

STREET ADDRESS A 4.3 STREET ADDRESS

CITY - 51- 2P LA TITY-$T-21P

TLE LI oecete 5.1TITeE [Jchangs [ Addition

HAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-51-2P 540TY-$1-2P

ME L] DELETE 81 TITLE T Change [T Adiition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST- 2 . 6.4 CITY-51-2IP

$4. -} do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. [ further certify that the

information indicated on this annual reporl or suppiemental annueal report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name

R Y A e

CR2E037 {9/96)



