FILE NOW: FILING FEE IS $61.25

.t

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90008 028 ****6] .25

[LYTR FL 43

DOCUMENT # N10605

1. Corporation Name

KOWBOY BOOSTER CLUB, INC.

Mailing Address

P.O. BOX 421088
KISSIMMEE FL 34742-8088

Principal Place of Business

P.(. BOX 421088
KISSIMMEE FL 34742-8068

AW BRI

L
[ 2. Principal Place of Business 2a. Mailing Address 3.. Date Incorporated or Qualifed
21 |26] 08/07/1985
Suite, Apt. #, stc. Suite, Apt. #, elg. 4, FEIl Number Applied For
[22] 27 . 58-2623160 | Not Applicable |
City & Stat City & Stat D iti
Ty & State ty & State 5. Certifcate of Status Desired [ $8.75 acditional
;ﬂ ;ﬂ Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l ,25 I EI ,30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Nam, -
D Tome. W G.\.\L
FHEULER. PETER 82| Stree} Address (P.C, Box Number is Not Acceptable) 4-
231 NORTH BERMUDA AVENUE - \b fg o ovg C
KISSIMMEE FL 34741
84 City 85| Zip Code
KeisSlmmas d FL | | ar44

14. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisterad
both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Sigrature, typed or printed nama of registered agent and title if applicabia. (NOTE: Registerad Agant signature required when reinstating} DATE g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TMLE 0 bR DELETE 11 TILE TD [change @R Addition | T=.

e FREULER, PETER 12 Dtane, Wwalks 5

smeeTanoresst 1304 HIGHLAND CIR 1asmeeTaooRess | N3 (S 59,,\ Coo& st Y

orv-stze | KISSIMMEE FL 34744 14CITY-ST-ZIP astimmid L 2H2Y49 &

e SD [ OELETE 21TmeE e D Clchange  Eramiion | ©

NAME WHITT, BONNIE 22N Naney  HWr-Doad

sTReeT ADDRESS| 1502 EMETT STREET SREETANRESS | \ 2 00 Liag I‘\a_& Dr .

crv-st-ze | KISSIMMEE FL 2 4 CITY.ST-ZP Eitddtomad s £ h BuOYY

TITLE PD {J DELETE 31 TIME i - [JChange- ([ Addition

NAME CRELLIN BiL 32 NAME

streeraooress| 1481 RIVIERA DR 33 STREET ADDRESS

CITY-ST-2° KISSIMMEE FL 34 CTY.5T-2P

TILE [ DELETE 41TME [COchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY. 5T-2P

TITLE [J DELETE 51 TILE Tichange  [J Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T- 2P

TIMLE [ DELETE 6.4 TIMLE [JChange  {7]Addition

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2P

14. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n an attachment with an address, with all other lika empowered,

\S\5

Block 12 or Block 13 if change:

SIGNATURE: RRATILIRG REQILARED

se [99  cop—g9n 583D



