FILE NOW: FILING FEE IS $61.25

NONPROFT Y FLORIDA DEPARTMENT OF STATE
CORPORA-“ON ; g Sandra B Mortham
ANNUAL REPORT i

. Secretary of State
1996 o rJ DIVISION OF CORPORATIONS

DOCUMENT # N22533 (6)

1. Corporation Mame

BLOOMINGDALE SENIOR HIGH SCHOOL ATHLETIC BOOSTER

CLUB. NG A

Principal Place of Business Mailing Address
% DAN RIVEIRO % DAN RIVEIRO
1700 BLOOMINGDALE AVE. E. 1200 BLOOMINGDALE AVE. E.
VALRICO FL 33594-6220 VALRICO fL 335046220
3. Date \nco?orated or Qualified 3a. Date of Last Qngygort
09/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-2836461 Not Applicable
te, Apt. #, etc. Suite, Apt. #, i
Sute, Ap el L AP el 6. Certificate of Status Desired W] $8'75 Adc!monal
EI 2_7| Fes Required
City & State City & Stale 6. Elcton Campaign Financing 0O $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liagilty for intangible tax under s, 199.032,
24 ’2_5} 28 30 Florida Statutes [ ves OONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS' BARRY 82| Street Address (P.O. Box Number is Not Acceplable)
1700 E. BLOMINGDALE AVE.
VALRICO FL 83

B4} City Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registerad 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 abligations of, Section 617.0503, Florida Statutes.

SIGNATURE = o e o o B
Signature, types or printed name of regrsiered agent and Ttw IF anpecable INOTE: Registered Agent sagnature required when renistirg DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/Cr IANGES TG GFFICERS AND DIREGTONS 1M 12

TITLE PD CIDELETE t1TILE [JChange [ Addition

NAME MITCHELL, JOHN 1.2 KAME

smreer ancress | 4034 EAGLENEST DRIVE 1.3 STREET ADRESS

CITY-5T- 2P VALRICO FL 33594 VACHY-S1-2P

TITLE VO [CIDELETE 21 TILE Clchange [ Addition

NAME GUSTAFSON, JOHN 2.2 NAME

sreeTanoaess | 1507 GRAYWOOD COURT 23 STREFT ADDRESS

CITY-ST-2IP VALRICO FL 33594 2 4CITY-§1-7P

TITLE SD [JDELETE 3TTILE Clchange [ Addition

NAME LORCH, JERILYN 32 NAME

sroeer aooeess | 3035 COLONIAL RIDGE DRIVE 33 STREET ADDRESS

CITY-ST-20 BRANDON FL 33511 34 CITY-ST-2P

TITLE ™ [C]DELETE 417LE [JChange [ Addition

NAME JARRARD, JAMES M 4 2 NAME

swmeer anoress | 299 ARBORWOOD DRIVE 43 STHEEY ADORESS

CiTY-5T-21F VALRICO FL 33594 44CNY ST 2P

TITLE [JDELETE 51TILE [JChange [ Adddion

HAME 5 2 NAME

STREET ADDRESS 5 3STRELT ADORESS

CITY -5T-2IF 54 CITY-ST-ZIF

TITLE [CIDELETE 61 THLE [Jchange [ Addition

NAME 62 NAME

STREET ADDAESS £ STAEET ADDRESS

CATY-5T-2F 64 CITY-SI-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signaturg shall have the same lagal effect as if made under
oath; that | am an officer or director of carparation @ iyer or trustee empowered to executa this report as required by Chapter 617, Flonda Statutes: and that my name

ith an agdress,

< - / b \/ A2 phow ?{ C‘ '/ 7 7134
~ " SIGNATURE AND TYPEO OR PRINTED NAM r&fﬁé%% WREGTOR ‘AMLS T W/r&ﬂ.oas ﬁif’ A 'ﬁv;&w f!j_?‘z '

CR2E037 (12/95)




