FILE NOW: FIL

ING FEE IS $61.25

FILED

NONPROTT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # N10605

1. Corporation Namea

KOWBOY BOOSTER CLUB, INC.

(6)

(LR P

Principat Place of Businass

P.O. BOX 421088

Mailing Address

P.O. BOX 421083

KISSIMMEE FL 34742-8068

3. Date Incorporated or Qualified

[21]

[26]

KISSIMMEE FL 347426068 08/07/1985
4. FEI Number Applied For
53-2623160 __|Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desirad | $8.75 Additional

Fee Required

Suite, Apt, #, elc.

Sulite, Apt. #, ete.

6. Election Campaign Financing $5.00 may Be

a ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameawners association?
;3_1 E‘ [ ves E No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
§| El EI Personai Property Tax due Juna 30. Yes O o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREULER, PETER 82| Street Address (P.O. Box Number is Not Acceptable) T
231 NORTH BERMUDA AVENUE
KISSIMMEE FL 34741 83
84| City

[ Zip Code

FL |®

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing its regisiered
office or ragistered agent, or both, in the State af Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signaturs, typed o printed nama of ragisterad agent and Utle f appicable. (NOTE: Reglstersd Agent signature raquired whon rainstating) DATE R .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND gﬁngﬂSgKgl;n_
TITLE 0 DELETE 1.1 TITLE D nge

NAME DOVER, KAYE ” 12N0VE Perae. Frascer.

smesTAoREss | 2500 MAUR CIRCLE L steer sovass | 1304 Higkitass C2.

CITY-ST-2P KISSIMMEE FL 1.4 CITY-ST-2IP ({esse pmmete b By

TITLE SD ] DELETE 21TILE [T Chenge L1 Additien
MAME WHITT, BONNIE 22 NAME

sreet apDacss | 1502 EMETT STREET 23 STAEET ADDRESS -

OITY-57- 21 KISSIMMEE FL 2 4 CITY-ST-2P

TILE PD [T DELETE 21 TLE [ IcChange [T Additlon
HAME CRELLIN BYL 3.2 NAME

sheeT anoeess | 1481 RIVIERA DR 3.3 STAEET ADDRESS

CITY-ST- 2P KISSIMMEE FL 34.CITY-ST-2P

TNLE L] DELETE 41 TITLE [ Change [T Addition
NAME 42 NAME

STREET ADDAESS 43 5TAEET ADDRESS

CITY-5T-2F 44 GITY-ST-21P

TILE EJ DELETE 51 T10LE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

EivY-51-2 54 CITY-ST-2P

TME ] DELETE 61 TMLE [IChange I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-ZiP

indicated on this annual «
officer or directar of the

Block 32 or Block 13 ifichanged, dr on

SIGNATURE:

14. | hereby certily that the infarmatian supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
or theAreceiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In
ftachment with an addrass.

/f p(/é’ - “ N

LI R blee

CR2EQ37 (10/97)



