FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N10605

KOWBOY BOOSTER CLUB, INC.

(6)

Principal Place of Business

P.0. BOX 421088
KISSIMMEE FL 347429088

Mailing Address

£.0. BOX 421088
KISSIMMEE FL J4742-1088

(RO OV R M MIR

3. Date Incor?orated or Qualified
08/07/1985

. Da asl Repor
™ 061471906

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 59'2623160 Not Applicable
Sunte, Apl ¥, elc. Suite, Apt. #, etc, o $8.75 additional
;2-1 m 6. Certificate of Status Desired d Foe Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
231 ;El Trust Fund Contribution Addad to Feos
Zip | Counlry Zip Country B. This corporalion has liability for Intanglble tax under s, 199.032,
24 25-] :t;l 30 Florida Stalutes ves [JNo
9. Name and Address of Current Reglstered Agont 10. Namo and Address of New Registered Agent
81| Name
FREULER. PETER 82| Street Address (P.O. Box Number is Not Accepiable)
231 NORTH BERMUDA AVENUE
KISSIMMEE FL 34741 8
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agenl. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisterec
agent. | am familizr with, and accep! the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgrulure Iypesd of printed narme of 1egestered agent and litle if apphiceble {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [/ DELETE 11 TTLE PD A Crange L] Addilion
NAME DOVER, KAYE 12 NaME Bl Lpgreid
streeT aporess | 2500 MAUL CIRCLE 13 STREET ADDRESS | | 4B Rivicea Dawe
LTy -ST- 2P KISSIMMEE FL / 1.4 CITY-S1- 2P Iiss e o, TR
e v [71 DELETE ZUTIE L Chenge [T Addition
NAME MOYER, ED 22 NAME
stReETrooRess | 3675 BLOSSOM ST 23 STREET ADDRESS
Y- 51-20 SSIMMEE 2.4 CHIY-ST- 2P
TE gln MMEE FL L DELETE 31 TILE T Cnange ™[] Addition
HAME WHITT, BONNIE 3.2 NAME
streer aporess | 1502 EMETT STREET 3.3 STREET ADDRESS
CiTY-ST- 7P SSIMMEE 34.0Y-57-2P
TILE ?D i [Z],DELETE 41TME T0 P& Change [T Addition
NAME FREVLER, PETER 4.2 NAME aye Tt
sreeera00ress | 1304 HIGHLAND CIRCLE 43STREET ADDRESS | 2500 MAD) C-1ALLE
£y - ST- 2 KISSIMMEE Fi. 34744 worv-stze | Kasswwamee  Fuowws 3474
TILE 3 peLete 51 TiTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DTy -ST- 2P 54 CY-ST-2P
TIHE T peLete B TIME [J Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-$1-2P £.4 CITY- ST-2P

appears in Block 12 or BI

SIGNATURE:

13 if changed, or on an attachment with an addrass.

¥ g/ W pdal Oiaidy T. Dov-er

14. | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha!l have the sama lagal effect as it made under oath; that
Lam an afficer or director of the corporation ot the receliver or trustee empowered o axecute this report as raguired by Chapter 617, Florida Statutes; and that my name

Xt

iy AND TYFED OR PAINTED NAME OF SISNING OFFIGER OR DIREGTOR

nd e AR TINY (X770

Dayurre Fhone # 0089684

Mar 04 1997 8:00am

CR2EQ37 (9/96)



