FILE NOW:FILING FEEIS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 02. 19 .
CORPORATION ouherine parrs » 1999 8:00am

ANNUAL REPORT Socretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N11404

1. Corporation Name .

02-02-1999 90035 012 **#%6] .25

.PANTHER BOOSTER CLUB, INC.
Principal Place of Business Mailing Address : ‘
P O BOX 430846 P O BOX 430446 E
KISSIMMEE FL 34743-7446 KISSIMMEE FL 34743-7446 i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
[21] 26] 10/02/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 4. FEI Number B B ) Applied For o
] A i I TR T 5g2710654 | Not Applicable | -
City & State City & State ' iti
fty 4 5, Certifcate of Status Desired O $8.75 Adqutlonal
23] 28] Fee Required
Zip . Country ‘ Zip Country 6. Election Campaign Financing 0] $5.00 May Be
m - [2_5] ;‘ ra;l Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
. o o 81| Name
MOSER. DALE atott Lo . |B2] Street Address {P.O. Box Number is Not Acceptable)
71 HARNESS LANE =
KISSIMMEE FL 34743 - _ . 3
' 84 City ' 85| Zip Code g
. o : _ FL ‘ 3
11._Pursuarit 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-office or registered agent, or both, in the State of Florida, Such.change was authorized by the corporation’s board of directors: | hereby accept the appointment as registered:, |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . C. B P Rt o
. W
SIGNATURE -
Signature, typed or primad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rewnstating) DATE . 5"‘ 1
12. ) OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TLE 1s [J DELETE 14 TILE . - [JChange  [JAddiion | =
nwe | ROSENKE, BEVERLY 1200 [
smeet aooress| 128 HARNESS LANE 1.3 STREET ADDRESS | L 2\
crv-srze | KISSIMMEE FL 14 CITY-ST-2P &
TLE VD [ DELETE 21TME [dcChange [ Addition | ©
N FRASCA, BOB 22
smeeranoress| 108 LOREDO LANE o 23STRECTADDRESS L . R
cmv-st-zp_ | KISSIMMEE FL* . ] 2.4 CITY-5T-ZP
TME S o [ DELETE 31 TME : [JChange [ Addition
nag, -0 |-MOSER, DALE , 32N !
streeT Aporess|- 71 HARNESS LN 33 STREETADDRESS |
crvist-aen. FfFKISSIMMEE FL . 34.CITY-ST-ZP '
TME m [ DELETE 41TMLE (Change [ Addition
e .| LAFAUVRE, WANDA o 4 2nNE , T
sTreeraporess| 114 DAHUIA DR. ) 43 STREET ADDRESS . N N
CITY-ST-2PP KISSIMMEE FL 44CITY-ST-ZP : T
TITLE D ’ [ DELETE 51TMLE [Change [ Addition
NAME | BECKEL, LONNIE SZHAME C
sweeTaooress| 1450 WOOD LAKE CIRCLE 53 STREET ADDRESS
CITY-ST- 7% ST CLOUD FL 54 CITY-ST-ZP L
TIMLE D ] DELETE 81TiILE CJChange [ Addition
nwe | PURCELL, LINDA S2NAME i
sTREcTADDRESS| 348 LAPAZ - 6.3 STREET ADDRESS
cy-sT-2P KISSIMMEE FL . 64 CITY-ST-ZP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block.13 if changed, or on an attachment with an address, with all other like empowered. .
- . 9 AT, Th K / . / .
SIGNATURE: ? 7B ADIREE S EHED 11199 JYP-A367
|

Dats Daytima Phone #



