FILE NOW: FILING FEE IS $61.25

NONPROHT g FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

Secietary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # NO5605  (3)

AUCILLA CHRISTIAN ACADEMY BOOSTERS, INC.

Principal Place of Business Mailing Address

240 W. WASHINGTON ST. 240 W. WASHINGTON ST,

FILED |
Jan 27 1997 8:00am
Secretary of State

JEH ARG

Zip Country Zip

5] 0] 20]

Country

MONTICELLC FL 32344 MONTICELLO FL 32344-1442
3, Data {ncorporatad or Qualified | 3a. Dgiie of Lﬁmon
2. Principa! Place of Busingss 2a. Mailing Address 4. FEk Number Applied For
21 [26] 5g-2 0 Not Applicable
Suite, Apt. #, et Suilg, Apt. ¥, etc.
wie Apt 4. et wie, Apl. 7, gl 5. Certificate of Status Desired O 58.75 Acaitional
22] [27] Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;:ﬂ ;l Trust Fund Contribution Addad to Feas
24]

. This corporation has liability for intanglble%a’(nder 5. 199.032,
No

Florida Statutes O ves

9. Name and Address of Current Registered Agant

. Name and Address of New Regisierad Agent

Street Address (P.O. Box Number is Not Acceptabla)

B1] Name
MILLER, GEORGE 82
240 W WASHINGTON STREET
MONTICELLO FL 32344 83

B84] City

Zip Code

FL |*

agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratyte, typed or prnted namre of registered agent and titte f applcable (NOTE: Registared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS TN 12 g |
FILE PD 7 oeLETE 11 TITLE [dchange [T Addition | g -
NAME BEGGS, AP. JR. 12 NAME ~
steeer anoress | PLO. BOX 485 N/A 1.3 STREET ADDRESS g 1
CITY - 5T-2IP MONTICELLO FL 32344 14 CITY-ST-2IP g ‘
i D [T OELETE 21 TILE [ Change 1] Addition f
NAME LOWE, JCHN 2.2 NAME
strest anoress | RT 2 BOX 238-A 2.3 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 2.4 CITY-5T-2IP
e PPD ] DELETE 11 TITLE [J Change L] Addition
HAME BANASWICZ, JOE 1.2 HAME
sweerancress | PO BOX 411 NFA 1.3 STREET ADDRESS
Oy ST 2P MONTICELLO FL 3.4, CITY-5T-2P
AT [ DELETE 41 TTE O change” [ acdition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
LY -§1-21P 44 CITY-5T-2P
TN [J oEcere 5.1 TITLE [Tthange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P o 5.4 CITY-ST-2P
TITLE i LETE B.1TITLE Ul change 11 Addition
NAME §.2 NAME
STREE? ADDRESS £.3 STREET ADORESS
ATy - ST-7IP V) 6.4 GITY-ST-2IP

informzation indicated on this annual repbrl or supp
| arn an officer or dreclor of the corpora\jon or the fec
appears in Block 12 or Block 13 if chang

SIGNATURE:

addrass.

14. | do hereby certify that the infarmaton sppplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the
enlal annual report ¥s true and accurate and that my signature shall have the same legal effect as it made under oath; that
t owered to execute this report as required by Chapter 617, Florida Statutes; and that my name

151 G F)Sl2.

RIGNATIIRE AND TYEBED OB PRINTED NAKME AF RIGNINE OFFCER OR HARECTOR

MNaudiere Prers @ Aesiahha &



