FILE NbW: F.ILlNG FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # N 2 3(,04-
Western Quacter bac k. Booster Club, Hy-

FLORIDA DEPARTMENT OF STATE

Sandray$. Mortiam Sep 19 1997 8:00am

Secrelary of State

DIVISION OF CORPQRATIGNS. S ecretary Of State

Principa! Place of Business Mailing Address
(oo SW 130th Ave, 1206 SW 1364 Hve
Dovie, Fl 33325 Dava, Fl 33324

rporale? ar Dualified | 3a. Dale of Lasl Re

s TS 8 e

2. Principal Place of Business 28. Malling Address ul’«i* | H'I:BZ\ 4. FE! Number Apptied For
2] Western eh S o) 6] w:osm_@;,_g@% S-003RE” Not Applicas
Suite, Apl. #, elc oJ Suite, Apt. #, otc. 5. Certificate of Stalus Desired 0 $8.75 Additional
. u '
22] Q0D S . 13l P'(U& 27] 1200 SW B AUQJ Fee Required
City & State . Ciy g State | 6. Election Campaign Financing $5.00 may Be
;3—] b@.\)\b F l ;I Lo Q Trust Fund Conltribution 0 Added to Feas
Zip Country 2 - Courtry 8. This corporation has liability fg infangible fax under s, 199.032
_z_;l 33 3 25 ;,Et u SA ;‘ % 359 S_ ’;o‘l L&ﬁ}q- Fiorida Statutes Eﬂ\’es D No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81] Neme . -
Lunne Gach\CL bﬁb‘opa Heiss
. C W p’ 82| Street Agiress (P.0. Box Number is Nol Acceptable)
|$707 wo ) - £z  Her tuai .
S 5 4]

Sunrige F1 0 3339

7 \Desten FL 555,

11. Pursuant to the provisions of Scchons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen! for the purpose of changing its registorad

office or registered nt, og both, in the Siate of F lorida. Such change was authorized by the corporation's board of directors. 1| hereby accepl the appoiniment as registered

agent. | am familigl/witts, accep the obhgalion, Scghion 617,0503, Floriga Statutes. : .
SIGNATURE [)Lzﬁ ) . . T S V’(J-Z_//D(’bbfah B.Hess (15 /77

Sk printed name ol rugps Fil arl JiG Fapplcable (NGIE Registersd Agonl signalure regquied whon rohslaling) DXie

12. QOFFICERS AND DIRE CTORS _l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D CJ orcete LATILE LT Change ~ LJ Addition | &5
HAME 12 NAME [
STREET ABDRLSS s’ti 2 H-e & D 13 STREET ADDAESS §
CITY-ST-2 wiegs 233006 14 Y- §1-2P &
TITLE ID/s ~, ____ R L beteTe 21TIE o [T Change T Aaditon | O
NAME VJ e k, Jas ki e 22NAML
sromomess | 4FIof SW 5§ 5t ) 23 STREFT ADDRESS
CTY-51-2P & taorvdale IP) 2333%/ 2 4 CITY-ST-2P
TILE . LI DICeTe 34Tl . [Jchange L] Addition
e rew. Davod 32 NAME
streer aooriss | B O Lo Lke wobd Dr. 33 STREE] ADDRESS

cry-s1-ap | - Lt.‘:';l-tr?efdaf)_t " Fl 33362~ Lsaonv-srze LD 7 7 }K‘ o -

nIE y A DELETE 41THE y 56 DN/T Change Addition
) S%V‘L 1A ’5\ ebole.  (1er 55 7

AME '{";‘,(.!;\37 ; L, .Z?;f/ 4. 2NAML 8d3 Herm ‘faac De.

STREET ADDRESS asstectooRess | gp (g vl o e K7 23300

oIy -§1-21F Sunrise J F/ F33R $4C0Y-ST-2IP
TLE - {_JDrLete 511IILE ' [T change 1 Additian
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS ‘ /&/S \\ox)\"\
oTY-57-29 5.4 CITY-ST- 2P 0\
TME T oeuete 61TILE - o _ [Jcrange T Addition
KAME 6.2 HAME DN 2 2 sz

gl = 4
STREET ADDRESS 63 SIACLT ADDRESS -9/ 22/ 970101 5--106
CiTY-51- 70 6.4 CITY-ST- 2 70, 00

14. 1 do hereby certify thal the information supphed wilh this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the
inforrnation indicated on this annbal repor] or supplemental annual reporl is true and accurate snd thal my signature shall have the same legal efiect as il made under oath; that
1 am an officer or director ol thgfcor n or the receiver o1 rustee empgivered 1o execule this report as required by Chapler 617, Florida Stalules; and thal my name

appears in Block 12 or Block 18 i d, or gnh an | n ddrfss. _
(Z, $~ 1 Beboreh B Heiss b{/QWLUJL 7/ 7/%7
ONANE OF /

SIGNATURE: — TURE ME TIFED OR FITE 'SIGNING OFFICER OR DIRECTOR Dalo Daytime Phono ¥
/954 207 - § 390"




