FILE NOW: FILING FEE 1S $61.25

NONPROFIT s 5 s FLORIDA DEPARTMENT OF STATE
CORPORATION Al Sandra B. Mortham
ANNUAL REPORT i_?j Secretary of State
1996 1,-/ DIVISION OF CORPORATIONS

DOCUMENT # N1 1464 (3)

arparation Name

PANTHER BOOSTER CLUB, INC.

IE AT

Principal Piace of Business Mailing Address
P O BOX 430446 P O BOX 430446
KISSIMMEE FL 34743-744€ KISSIMMEE FL 34743-7446
3. Date incorporated or Gualified 3a. Date of Last Report
10/02/1985 05/01/1995
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
21 El 592710654 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, sl it
ulte, Ap uite, et w, sl 5. Certifcate of Status Desired O $8.75 Adt!ltuonal
[El ?’I Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ —275] Trust Fund Contribution Added to Fees
2ip Country Zip Courtry 8. This corporation has liability for intangible tax under s, 189.032,
[24) |25 |25] [30] Floriga Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REED, M“(E 82| Sweet Acoress (PO Box Number is Not Acceptabile)
87 ALAMEDA DR.
KISSIMMEE FL 34743 83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sectons 617.0502 and £17.1508, Florida Statutes, the above-named corporation subrrits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ e e
Sigrature, tyed of printed name o registred Acnn: o it 1 gy abde NOTE Flegisterad Agent S grature regaired when re nstating DATE
12. OFFICERS AND DIRECTORS 13. ATDITIONS CHANGE 3 10 OF FICERS AND DINE GTONS 1IN 12
TiILE PD [CJUELETE 1% 1ITLE 'E Change [ Addition
NAME REED, MIKE 1.2 HAME
steer appress | 87 ALAMEDA DR. rasmert aooness | 2742 MEMOALL HUE.
CTY S1-ZF KISSIMMEE FL 14GTY-5T-2Ip HKiSSpmnre€ |, Fe 3 ‘/7‘/‘/
TIILE VD [CJOELETE 24 TITLE O change [ Additon
NAME FRASCA, BOB 22 NAME
staeer anoness | 108 LOREDO LANE 2 3STREFT AJDRESS
CTY-ST-2p KISSIMMEE FL 2 4CITY-S1.2P
TLE S [C)DELETE 31 DILE [JChange  [J Addition
NAME MOSER, DALE 32 NAME
sracer aonazss | 71 HARNESS LN 33STREFT ADDRESS
CITY -S1- 2P KISSIMMEE FL 34 CITY-S1- 7P
TIILE TD [CIDELETE 41 TILE [Jchange [ Addition
NAME LAFAUVRE, WANDA a 2 HAME
seer anoress | 114 DAHUIA DR, 43 STREFT ADDRESS
CITY-ST- 2P KISSIMMEE FL 44CITY.ST-21P
TilLE D ﬁnfme 51 TILE 148D INE Rob [ Change m Addition
HAME HARDING, JUDY 52 NAME ! De
smeeraponess | 147 JUAREZ DR. 53 STREET ADDRESS /47 JUARET )
CIrY-51- 2P KISSIMMEE FL 54CITY-S1-21P Kissimmee 70 34743
TILE D CIDELETE 61TLE [Ochange [ Addition
NeME PURCELL, LINDA §2 NAME
sreet anoress | 348 LAPAZ 63 STREET ADDRESS
CTY-5T-2P KISSIMMEE FL B4CIFY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indiated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha on an atlachment with an address
SIGNATURE: 77 /7. A N Z/é/% #07-93/-240/
E OF SiGHNING OFFICER OR DIRECTOR L4 7 Data Dayume Prore #

" BIGNATURE AND

CR2EQ37 (12/95)




