E IS $61.25

FILE NOW: FILING FE
Bk

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

s } Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76675;6

1. Corporation Name

(1)

SEMINOLE HIGH SCHOOL BASEBALL BOOSTERS CLUB.INC.

Principal Place of Business

8401-131ST STREET NORTH
ATTN:

Mailing Address

B401-1315T STREET NORTH

City
Semivole

FL

N BLESAUMER Richard Chopman  ATIN BRBRER Richard Chopmanr)
SEMINOLE FL 33542 SEMINOLE FL 33542 Y o Dot o e
. Date Incorporated or ified a. Date of t
011281863 w1065
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
[21] 28] 59-2871541 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. . $8.75 Additional
5. .
a Bl Cerlificate of Status Dasired N Foe Roquired
City & State City & State 8. Elaction Gampaign Financing a $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangibla tax under s. 189.032,
124) 25 2] 30] Florida Statutes O ves ENo
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
Dave. C.. Fowwp
MCAVADDY. JAMES F 82| Street Address {P.O. Box Number is Not Acceptabie)
9471 - 117 ST NORTH B39 s+
SEMINOLE FL 34642 63 Q a4 v
(aw A N tn
84 ~ N 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submils this statement for tha
or registered agent, or both, in the State of Florida, Such ¢han

I %e was authorized by the corporghion's bogrd of dir
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- | hereby accept the appaintment as

purpose of ohangin% lts registered office
registered agent. | am

rra Dovid B %{TE/ /9L

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

certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same
cath; that  am an officer or director of the corporation or the raceiver or trustee em,

SIGNATURE - .
Signalure. typad or printed name of registerad Aot ara e Il 2pphoabie. {NOTE: Registered Agen! signature required whan reinsiating)
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE 0] [CIDELETE 1 TITLE ISTD. (] Change MMdilion
NANE PANO, DAVE C. 1.2 NAME meg Stegbauer
stacer aoceess | 9624 134TH ST N. 13SIREET ADORESS | BA TS~ 1o B S A
| cmi-st-ze SEMINOLE FL uor-st-2¢_ |seminole . Fl
TiTLE (i) CIDELETE 21TILE ) ClChange L) Addition
LTMANN, KURT 22 NAME

TRETT ENORESS 23 STREET ADDRESS
Ty 512 SEMINOLE FL 2 4CTY-ST-2P
e STO M)ELETE 31TNLE [JChangs [ Addition
NANE MCAVADDY, JAMES F 32 NAME
sireer aconess | B471-117 ST NO 33 STREET ADDRESS
CITY-§7-21P SEMINQLE FL 34 CITY-ST-2IP
TITLE BosLeTe 41 THILE [change [ Addition
NAME 4.2 NAME
STHELT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [CIDELETE 51TIILE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LiTY-ST- 2P 54 CiTY-ST-2P
TITLE [JDELETE 61 TITLE [CJChange [ Addition
NAME 62 NAME
SIREET ADDRESS 623 STACET ADDRESS
CIY-SI-2P €4 CTy-51- 7P
14. | do hereby cartify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further

| effoct as if made under

powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

sianatore: e s Ko sl pon  Moa Sfeghator 3/ag (312)547-253 4

AN

CR2E037 (12/95)




