_, FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrla Feb 24, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
02-24-1999 90068 001 ****51 25

DOCUMENT # 767395 | .

1. Corporation Nama

BLUE DARTER BOOSTER CLUB, INC.

Principal Placa of Business Maiiing Addrass : .
555 W MARTIN ST 555 W MARTIN ST !
APOPKA FL 32712 APOPKA FL 32712 |
us us ‘
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Quaiifed
21] |26] 03/10/1983
— ~-Suite, Apt. #, efc. L Suite, Apt. #, ete. 4. FE!Number Applied For
E ;-;—l T i - |- 59-6000771 — - - ——-[~— [Not Applicable .
City & State Gity & Stata iti
Y ad 5. Certifcate of Status Desired L] $8.75 addiional
;ﬂ _2—3-| Fea Required
Zip Country Zip Country 8. Etaction Campaigh Financing 0 $5.00 May Be
;‘ﬂ lzsl —2;| I_:aﬂ ) Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81 Name
EDWARDS, JOHN E ' 82] Steat Addrass (P.O. Box Number is Nat Accopiable)
555 WEST MARTIN STREET
APOPKA FL 32712 83 k
' 84! City FL 85| Zip Code .
11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporatfon’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0p03, Flerida Statutes. b
SIGNATURE _DR- Tohw E. Edwards _Direclon, % f{,&.-w /~ =99 ¥
Signature, typed or printed name of registered agent and utla if applicable. [NOTE: Registered Agsfl signature required when reinstating) DATE g"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE sD [1 DELETE 1.1 TIMLE [JChange  [JAddition | =—
NAME KING, MARCIA 12NAME K
smeeranoress| 447 ALABAMA AVENUE 13 STREEY ADDRESS e
crv-stze | APOPKA FL 14 CITY-ST-2P &1
TME TD ) DELETE 2.1 TTLE [JChangs [ Addiion | ©Q =
NANE KING, MARCIA 220
streeTsonress| 447 ALABAMA AVENUE 23 STREET ADDRESS E
- CITY-ST-2IP APOPKAFL - - I T XY A — .. - . L
TME VD O DELETE 34 TILE [IChange [ Addition E
NAME WISE, CARLTON 32 NAME E
sreeTanoress| 400 HICKORY ROAD 3.3 STREET ADDRESS z
ony-stze | APOPKA FL 34, CITY-ST-2ZP z
THE PD [ DELETE 41TME [JChange [ Addition =
RAME KING, PHILIP 4. 2NAME =
smeeTanoress| 447 ALABAMA AVENUE 43 STREET ADDRESS -
CITY-5T-2P APOPKA FL 44 CITY-ST.2F ;
me 1] (7 DELETE 54 TITLE [JChange  [J Addition z
NANE EDWARDS, JOHN E 5.2 NAME ‘ 2
sTreeT aboress| $55 W, MARTIN STREET 5.3 STREET ADDRESS -
cmv.sr-zr | APOPKA FL 54CTY-ST.2P -
TIE ) DELETE BATIE . ClChange ) Addition
NAME 6.2NAME :
QTPECT ADIDRESS 6. STREET ADDRESS -
Toerae - 84 CNY-ST-2P

14. ) nereby certify that 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 information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, withyey other tike empowered.

~isnATURE: o ?77 /-8-99  Hor505-H49d

Date Daytima Phone #




