FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT ™"

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name -

DOCUMENT # N25125

FOREST HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC.

Principal Place of Businass

1130 § W 13TH AVENUE
OCALA FL 34471
us

Mailing Address

1130 § E 13TH AVENUE
OCALA FL 3447
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90124 002 ****61.25

AADCRIR RS ARTA

2. Principal Place of Businass

2a. Mailing Address

3. Date incorporated or Qualifed

2l lold <E A KINOSE =l 4026 %€ 1T Dlace 03/01/1988
Suite, Apt. #, efc. J : Suite, Apt. #, etc. 4. FE! Number Applied For
2 27] NOT APPLICABLE Not Applicable
E‘ c“éaéz‘a: q} ;l wtze FL 5. Certifcate of Status Desired Oa $8F.;5R::;irt::’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 2447 [25] AMavtoy) 2] 3447t [30] Marisn Trust Fund Contribution = Actiod to Feos

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WARNER, CINDY
2137 MILL CREEK CIRCLE
OCALA FL 34471

81 NameMwIanbp‘-mé

N

83

Strest Addres¥’(P.O. Box Nupper is Not Acceplabla)
Ko7l sE (i Place,

ucwm

FL || Zuati

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

.agent. |.am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I Mw&m C 0By WARLER Afpoloq
Signature, typéxt or pry u}d nems of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

12. =~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD (% DELETE 11TME pb (Rlchange [ Addition
NAME CAMBIAS, ANN 1.2NAME K&H’lg Jolhnson
sTReeT aooress| 2038 SE 16TH LANE 1asmesTaonRess| |10% SE 491 Ave
CITY-5T-2P OCALA FL 34471 14 CITY-ST-21P Ccada 34474
e VPD &1 DELETE 217ME vep lchange [ Addilion
NAME MCKEE, FRAN 22NAME Nan Kk
streeranoress| 830 SE 24TH AVE. aasReeraporess | 1124 Eigl
CITY-ST-2P QCALA FL . 2 4CITY-5T-2P Ocala . 34470
TITLE 5D . K] DELETE ame - o §p - ~ Flcrange [ Addition
NAME EDDY, ANN 3ZNAME Ay Blogle, '
sTReeT ADoress| 2339 SE 11TH STREET asstreerancress| 1324 SE ( ‘5’@9(/
erv-stze | QCALA FL 34, CITY-ST-2ZIP Saalo, EL 24470
mE 1D ﬂ_DELETE 4ATME TH . WChange [ Addition
N WARNER, CINDY 42N Marg JTane Prefras
streeTanoress| B15 SE 24TH AVE 43 STREET ADDRESS 0299 {24 1% Ploce
CITY-ST-2IP OCALA FL 44CTY-ST-2P cala, FL. 34471
TME (] DELETE 51TME ' [OChange  [] Addition
NAME 5ZNAME
STREET ADDRESS 5.J STREET ADDRESS
CITY-ST-2P 54CITY-S1. 1P '
e [ DELETE 6.1 TME [OcChange [ Addition
NAME B.2NAME T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atiachment with an address, with all other ke empowered.

RN RE REQUIRED

SIGNATURE: m(mfﬂ%n

352-4ol- {000

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

409

Daytime Phone #

ANTATIA

i

CR2PFNR7-I14710R)




