FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

ILING FEE IS $61.25

q\ FLORIDA DEPARTMENT OF STATE

v Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(8)

FOREST HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC.

AR A

Principal Place of Business

1400 5 MAGNOLIA EXT.

Mailing Address
1400 5 MAGNOLIA EXT.

OCALA FL 34474 OCALA FL 3440
us us
3. Datea Incorporated or Qualified Ja. Date of Last Report
03/01/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 26 NOT APPLICABLE Nat Applicable
ite, L. #, etc. Suite, Apt. #, etc. iti
Suite, Apl etc uite, Api eto 5. Certifcate of Status Desired 0 $8.75 Adc!monal
22 27 Fea Required
City & State City & State 6. Election Campaign Finanging O $5.00 may B
E Ts| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax_pnder s. 189.032,
(24] 25 2] 30 Florida Stalutes O Yes Bﬁa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FLEIGIEL, SUZANNE 82 Stect Address (P.O. Box Nurmber is Not Acceptable)
1400 SO. MAGNOLIA EXT
OCALA FL 34471 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 61

or registered agent, or bath, in the State of Florida. Such change
famniliar with, ang accept the obligations of, Saction 617.0503,

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of

was autharized by the corporabion’s b
lorida Statutes.

changing its registered office

oard of directors. | hereby accept the appeintment as registered agent. | am

SIGNATURE ; B
Stgralurs, typed or priclad name af registerad agert and Kitle apphicati NOTE Hegistered Agent sigrature reouired when reslating) DATE
12, OFFICERS AND DIRECTORS [ = ADDITIONS CHANGES T0 OF FIGE HG AND DIREGT ORS IN 17
TILE VPD A0ELETE 11 TLE veDd @Change [ Addition
NAME YOUNG, JACKIE 12 NaME Meunier J udg
smeeraporess | 1243 SE 22 AVE 1.3 STREET ADORESS )
CTY-5-2 QCALA FL werm-stze | Qeala, FlL 39
TIRE PD [CIDELETE 21TIE 7 Ochange [ Addition
NAME FLEIGEL, SUZANNE 22 NAME
streer aponess | 1400 SO. MAGNOLIA EXT 23 STAEET AGDRESS
LITY-ST-2P OCALA FL P 2 4CITY-51-2P
TILE SD [JEELETE A1TILE SD [PChange [ Addition
NAME GOSS, GAYLE 32 NAME edd JA
sTee appRess | 3315 SE 17TH ST 33STREET ADDRESS | 2 SE. | |“-‘*M
CITY - 5T- 2P OCALA FL e seorvsize | Oeala, Fl 3N P
TILE 0 BATELETE 44 THLE TD 7 [AThange [ Addition
NAME HATCHETT, MARCIA 4.2 NAME Warner c’n‘
stheeT apohess | 930 SE 12TH ST. s viess | GlS SE. _14}“ ehue
CTY-87- 4 QCALA FL acsie |Opala P13 |
TTLE CIDELETE S1TIE 7 ClChange L] Addition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-7P
TITLE [CJDELETE &1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS €3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information sy
certify that the information indicated on 1

his annual report or supplemental annuat
oath, that | am an officer or director of the corpeoration of the recaiver or trustee empowerad to execute
appears in Block 12 or Block 13 if changed,

SIGNATURE: T«%—W

pplied with this filng is voluntarly furnished and does nat guali
report is true and accl

or on an attachment with an addsess.

fy for the exempticn stated in Section 119.07(3)(k}, Florida Statutes. | further
urale and that my Signature shall have the same legal effect as it made under
this repart as required by Chapter 617, Flarida Statutes: and that my name

FIS T 350-)31.5573

Daytime Prore #

CR2EQ37 (12/95)




