FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Socrotary o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 767395 (7)

1. Corporation Name

BLUE DARTER BOOSTER CLUB. INC.

TR

Prncipal Place of Businass Mailing Address
555 W MARTIN 5T 555 W MARTIN 8T
APOPKA FL 32712 APOPKA FL 3271 2-3544
us
us 3. Date incor rzélgdaor Qualified | 3a. Dae of Last Sﬁon
03/1071 "ty
2. Principal Place of Business 2a. Mailing Address 4. FEl gum r ) Applied For
26] 9 8600771 [ Not Appicable
Suite, Apt. ¥. elc Suite, Apt. #, elc. N $8.75 Additional
E\ ;ﬂ B. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E( Eﬂ Trust Fund Contribution 0O Added to Foes
Zip Country 2Zip Country 8. Thig corporation has liabiity for intangible tayrunder s. 189.032,
24 ;6] ;;J ;6] Fiorida Statutes [ ves No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
81| Mama
EDWARDS, JOHN E 82[ Sireet Address (P.0. Box Number is Noi Acceptable)
555 WEST MARTIN STREET
APOPKA FL 32712 83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment s registered

agenl. | am tamiliar with, andg accapl the obligations of, Section §17. , Florida Statutes.

SIGNATURE .
Signat.re, typed o prnled hame of tepisiared agert and tile if applicabie {NOTE: Registared Agent sigrahire recuired when teinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 [T DELETE 1A TTLE [ Change [T Addiition
NAME KING, MARCIA 12 NAME
smseravoness | 447 ALABAMA AVENUE 1.3 STREET ADDRESS
CITY-§1-21 APOPKA FL 1ACITY-§T- 2P
TiTLE T T DELETE 21 TITLE [} Cnange 1 Addition
NAME KING, MARCIA 2.2 NAME -
sweer aooress | 447 ALABAMA AVENUE 2.3 STREET ADDRESS
BATY- ST 2P APOPKA FL 2 4CITY-5T-2P
TLE % 1] [T otete ATTILE [ Crange L] Agdition
NAME WISE, CARLTON 2.2 NAME
staer apparse | 400 HICKORY ROAD 3.3 STREEF ADDRESS
OiTY-5T- 2P APOPKA FL 34, GITY-5T-2P »
TITE PD LT DELETE A1 TTE {_ Changs [ J Addition
NAME KING, PHILIP 4.7 NAME
sweerancress | 447 ALABAMA AVENUE 4.3 STREEF ADDRESS
Cirv-g1-2I APOPKA FL A4 CITY-ST-2IP
THLE [ [T oeLETE SHTILE CJ change [ Addition
NAME EDWARDS, JOHN E 5.2 NAME
swmceratoness | 555 W, MARTIN STREET 6.3 STREET ADDRESS
BITY-51- 2 APOPKA FL 54 CITY-5T-2P
TILE [T oeLere 61 TMLE [T Crange ] Asaftion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY - ST- 2P BACITY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
intormation indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal efiect &s il made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report &3 required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachmgry with an addregs.

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2EQ37 (9/96)

SIGNATURE: Eézllfﬂflﬁfjii x JEHS I ) Y-30-97 _ 407-8¢3-419

SIONATPRE AND TYPi INTED NAME OF §I B YOR o Daylime Phona # 0013001




