FILE NOW: FILING FEE IS $61.25 FILED
ng:}gggﬁgh} sg’f;‘q } FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 : O O am

. Sandra B. Mortham
ANNUAL REPORT F T dnry

1997 i Secretary of State
DOCUMENT # N25125 (8)

1. Corporabon Name

FOREST HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC.

N

Principal Place of Business Mailing Addregs
1400 S MAGNCLIA EXT, 1400 5 MAGNDUIA EXT,
OCALA FL 347 OCALA FL 344714443
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1088 0472671996
2. Principal Place of Busines: 2a. Mailing Address 4. FEI Number Applied For
21 “93 66 | &Jiﬁ LO‘”(" ’Z—B-l 2038 SE. [Gt@- L(an, NOT APPL'GABLE Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. ] $8.75 Additional
- ;I 5. Certificate of Status Desired O Foe Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m F[/ 28] 0 talo a Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has fiability for intangible tax under &, 199032,
’;I 34471 ;5—] Ma.l"lﬂn ;l 34471 m Maris N Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Namsa and Address of New Reglstersd Agent
81| Nameg . .
Judy Metver
FLEIGEL, SUZANNE 82| Street Address {P.0."Box Number is.?gjkoceplable)
1400 SO. MAGNOLIA EXT 2032 s ((t* Lone
OCALA FL 34471 [ ‘
84| Ciy ‘ 851 Zip Cgde
Ocalo. + FL[®| 8485

1. Pursuant ta the provisions of Seclians 617.0502 and 617.1508, Fiorida Statutes, the above-named oorporation submits this statement for the purpose of changing Hts repistered
office or regrsterad agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

agont. | a iliar with, and accept the pbligations of, Seetion 617.0503, Fiorida Statutes.
SIGNATURE Loyh ﬁM..A..% K, Heupie — $-3-77
‘ature, typed fr piftad name of regisiered agent e lino If applicatle {NOTEnBagistersd Agant signatura raquirad when reinslating) DATE I

[ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12, v )
L VD [ peLete 11TIME b I Change (] Aadition g
NAME MEUNIER, JUDY 1.2 NAME ; ' ~
srreer anoress | 1243 SE 22 AVE asweTaoness | 2038 SE (66 Lane %
CITY-§1-20 QCALA FL . 14 CITY-S§T-2F ‘ &
TILE PD VT DELETE 21 TIMLE [ changs ~ T Aadition |©
NAME FLEIGEL, SUZANNE 22 NAME

sineeaopess | 1400 8§0. MAGNOLIA EXT 23 STREET ADDRESS

DITY-ST-2P OCALA FL 2 4CTY-ST- 2

e 8D | RGET TME L change - L] Addition
HAME EDDY, ANN 32 NAME '

stacet aooness | 2339 SE 11TH STREET 3.3 STREET ADDRESS

CATY-S1- 2P QCALA FL 34.CITY- 5T-2P

Tine 1] L] DELETE 41TALE {J Change ] Addition
ReME WARNER, CINDY 4, 2 NAME

steeeTanoress | §15 SE 24TH AVE 4.3 STREET ADDRESS

CITY-57- 2P QCALA FL A4LTY-5T-2P P

T VPD ] oELETE 51TTLE YPD L) change  [y/] Adaition
NAME Fran McKee. 52 NANE Fran \ckee

swee ookess | BBODE 2 th Ave sysmerraoress | B30 SE N Ave

CIY-51-7 Obala, A 34T 5.4 CITY-51-2P Ocala, F. 3447 .

TIRLE 7 ofLeTe 6. TITLE [ I change [T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Giry-§1- 29 _J§ Gacmy-sT-2p : .

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | furiher cerify that the

information indicated on this annual repor or su&)larmmal annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or frustee empowered 10 executa this repor as required by Chapter 617, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address...

SIGNATURE: _ e ﬁw%ni:%ﬁgnﬁéﬁ laumaln;mcsn Py ml;sc'ri;lla ‘»} —:J uA.ElJ I( H €y A ;er H gﬂ?zmé ?&/5 %

Nala Prous @ Al ed s &

i
RE AND

5
z!



