FILE NOW: F

ILING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

N19866 (5)

%ﬁKlIJHéA COUNTY LADIES ATHLETIC BOOSTERS ASSOCIAT

Principal Place of Business Mailling Address

C/O STALVEY. LINDA C/0O STALVEY. LINDA

VA

2820 COASTAL HWY P O BOX 1606
ﬁgAWFORDVILLE FL 32327 SgAWFORDWLLE FL 32326 3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/27/1987 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 NOT APPLICABLE Not Applcatia
ite, Apt. #, elc. ite, Apt. #, elc. iti
Site, Apt. #, ete Suite. Apt. 4, etc 5. Certificate of Status Desired ] $8.75 Adqltlonal
El ;l Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 mMay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 E;l a E\ Flarida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
STALVEY, LINDA 82| Strect Adciress (P.O. Box Number is Not Acceptable)
2820 COASTAL HwY s
C/0 PIGOTT'S CASH & CARRY
CRAWFORDVILLE FL 32326 84| Ciy FL a5 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above nam
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporat
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corparation submits this statement for the purpe:

se of changing its registered office

ion's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ , . o
Slgralure, typed or printed name of registersd agent anc title f appl-cakie, MNOTE: Registarsd Agent sigrialure recuired when renstal ng) DATE rn-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 17 g
TWLE  » Dp [CIDELETE 11 THLE [Change  [] Addition |+~
NAME WEBSTER, CATHY H 1.2 NAME 5
STREETADDRESS | 20 PALAGIC PLACE 1.3 STREET ADDRESS &
CITY-ST-21P SOPCHOPPY FL 14 CITY-5T-2IF &
TLE DvP [JDELETE 21TI1LE OcChange [ Addition | O
NAME LAWHON, LARRY 22 NAME
STREET ADDRESS 2491 CRAWEORDVILLE HWY 23 STREET ADDRESS
CITY-§T-20P CRAWFORDVILLE FL 7 4GITY-S1-2IP
THLE DT [C]DELETE 31TILE [JChange [ Addition
NaME STALVEY, LINDA 32 NAME
SIREETADDRESS | 2820 COASTAL HWY 3.3 STREET ADDRESS
CTY - ST- 2P CRAWFORDVILLE FL 34 CITY-ST-2P
TiLE DS [CIDELETE 41TITLE 5 I [Cchange [ Addition
. AN INI RN !
NAME JENKINS, SYLVIA 4.2 NAME H R i
STREETADDRESS | 988 REHWINKEL ROAD 4.3 STREET ADDRESS e lf b
CITY-ST-2IP CRAWFORDVILLE FL a4 cny-s1-2p fai
TITLE CloeLere 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREE! ADDRESS
CITY-ST-21P 54 CiTY-S1-2IP
TITLE [IoELETE &1 TTLE [iChange  [[] Addition
NAME 6.2 NAME ‘Q
STAEET ADDRESS 6.3 STREET ADDRESS &
CTY-8T-21P B4 CTY-5T-2P \
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 that the information indicated on this annual reporl or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation ar the receiver or trustee empowered 1o executa this report as required by Chapter 617, Forida Statutes; and that my name E '\
appears in Block 12 or Bloek 13 if changed, or on an attachment with an address. C\.)
o

SIGNATURE:

G- Q«?Af}ftas&

Liw«i C binde Stdyed 3lke
'RINTED JAME QF SIGNING OFFICER OR DIRECTOR I Date

SIGNATURE AND TYPED OR P!

Daytime Prione ¥




