FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE .
comonamon S DA DEPAFINENT OF May 16 1997 8:00am
ANNUAL REPORT R Secretary of State
1997 "'“‘,é' DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # N23070 (8)
1. Corporation Name
BEARCAT BAND BOOSTERS, INC. CoL |
A
PO BOX 2204 PO BOX 2204
CRYSTAL RIVER FL 34423 ﬁg\‘STkL RIVER FL 34423-2204
us -
3. Date Ingorporated or Qualified | 3a. Datg of Last Re
10/16/1687 8412671688
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbe Applied For
;] El m 3 - '5) 3085 - | Not Applicable
P Sule. ApL ¥, eto. ;;I Sulle, At #. elc. 8. Cortificate of Status Desired ] Sii%::lﬂmnal
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangible tax uncler e, 199.032,
24 m El 8_0| Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| MName 2
I-OWE' TERRY D. 82| Sireet Address (P.O. Box Number is Nol Acceplable)
2955 HARTLEY ROAD
SUNE 205 83
JACKSONVILLE FL 32217 8] City FL %] %%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Slate of Flarida, Such changa was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agen! | am famitiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registered agant and It f applicatie {NOTE: Registered Agent aignature raquired whan rginslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TILE PD (] DELETE 11 TLE ﬁ () Isdhange  [_] Addition g
NAME SELJAS, DON 12 NAME Fora, Daniel §
staeer aporess | 750 S GURRY PT 135THEET ApoRess | (93T S, M larnieDr, g
CiTY-S1-2Ip HOMOSASSA FL 14 CIY-ST- 2P HOrMOSA 550 L Fi. YUY S a
T VD L pecere 21TILE v D heFChange [ Addition |O
NAE LOWE, SUSAN 22 NAME Rass, Kennet,

sweeraooness | 705 SW BEND PT aasmmeeraoniess [ RIS N 1A Shveet

Crly- ST 7 LECANTO FL caory-sre |Crysml River, FL 344 g

T L] [J DeceTe 31T D hange Addition
NAwE NEAMAN, THOMAS T. J 32 NAME Ford ~da

sweeraponess | 1479 N. ENDICOTT PT. 13STREET ADDRESS | 1O —[q' @:ﬁe,\mfe Pr.

cIY-s1- 2 CRYSTAL RIVER FL won-ste_ |HOrnotasca, oL 2HYYE

T sO TTDELETE 41 TITLE sSD befChange T Addition
NAME DEBRA WATSON & 2NAME Presion, Shevee

steert aconess | 335 § POINSETTA TERR aastReeT aponess | 377 Dog wiood L VE K

CITY-ST 7 CRYSTAL RIVER FL 4 CITY-5T-2F Homog 554, , Fl. aggg._{,f

TIILE T DELETE 51 TMLE Change Addition
NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2P 54 DITY-ST-2P

e ] oelETe 6.1 THLE U Change  [] Adddtion
NAME 6.2 NAME

STREET ADDRESS I §.3 STHEET ADDRESS

CIY-S1- 2P §.4 CITY -5T-2F

14. | do hereby cerlify thal the information supplied with this liling does not gualify for the exemption stated In Saction 118.07(3)(i}, Florida Statutes. | lurther certify that the .
information indicated on this annual report or supplemantal annual report is true and accurale and that my signalure shall have the same legal affect as if made under oath; that
§ am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 817, Flonida Statutes; and that my name
appears n Bloc| aLRlock 13 if changed, or on an attachment with an address I

SIGNATUR

CYEIE D) (252)745-941

Daytime Prong #  GOB4063




