SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996 &
DOCUMENT # N27608 (1)

1. Corporation Name

SEMINOLE BOOSTERS OF INDIAN RIVER, INC.

Principal Place of Business Mailing Address |I||||m I‘I"ll“llll |||“ |I\I| ||" I|m|m||||“ Imll“l’ I’IH ||I‘

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

PO. BOX 7304 P.O. BOX T304
VERQ BEACH FL 32961 VERQ BEACH FL 3291
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/27/1988 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_] ;E! 65'“]55529 Nat Applicable
Suite, ApL. ¥, etc Suite. Apt. #. elc. 5. Certificate of Status Desired O $8.75 Addtional
—2;1 ;I . Fea Required
City & State City & State 6. Election Campaign Financing E} $5.00 May Bo
’E ;;l Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has hahility for intangible tax under s. 199.032,
;\ El 29 30 Fiorida Statutes DYes [:I No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
Joun CHruta
PERKNS. JENNIFER 82| Street Address (P.O. Box Nymber is Not Acceptable)
1238 US HWY. 1 455 1978 fihacE
VERO BEACH Fi. 32960 83
84| City 85| Zip Code
P A Vere Béncn FL |"| 3290

11. Pursuant to the proyisions of $ecti
office or registerediagent, or path/in the S
agent. | am familiaryith, angf acgfept the

d 617.1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

s of, Seclian 617 0503, Florida Siatutes. 7 7 :

CR2E037 (3/96)

SIGNATURE Signatre typed opfiied name of registered agent and fite ¢ apppfafis {(NGTE Rugaternd Agent signature required whan renstating) DATE
12. PD’/ 4 OFFICERS AND DIRECTQHS 13. Fe s DERTTONSICHANGES 10 OFFICERS AN%HECTORS [I:N] 1z
TIILE DELETE T1TITLE i Change Addition
NAME Kféﬂ. OWEN F )d 12 NAME \/ﬂh‘( CH&'D!’A
STREET ADORESS P. O. BOX 650993 N/A vasmeerooness | I 19 TH Frace )
CITY-5T- 2P VERO BEACH FL worv-si-e | Vigpe Bech, 3% .
e vPD oeLETE 21mnE VicE - PRESDENT DX cnange "] Addition
A CHAUPA, JOHN 22N Jim brece
STREET ADORESS P. 0. BOX 7304 N/A 2.3 STREET ADDRESS 25 AR D@
CATY-ST-2IP VERO BCH. FL 2 4CITY-ST-29 ERD 5@% -
TIRE R[] EDELETE 31 TITLE ['TREASVRER, Change Additien
NAME PERKINS, JENNIFER 32 NAME Keven SwiopDs
STREET ADDRESS 1238 US HWY. 1 ssstheer ks | 2§ 6a 3T AvenvE
oy 512 VERD BEACH FL sov-srze | VERp Bétew, L 390 .
TILE SD JQDELHE 41TIE SECRETARY ~ ] Ghange [T Addition
e JONES, JUDY | EEE Worcken  JoH)
STREET ADDRESS P.O. BOX 7304 N/A 43STREETADORESS | 562 3600 AvERALC
CiTY-5T-2P VERO BEACH FL worestoe  |LVEEE EEACT (L YA
TILE D [TDEETE 51TILE Divecior [T crange [ _J Addition
NAME STANTON, LINK 52 NAME STEToN, LINK
STREET ADDRESS 1836 21ST AVENUE sssteeer ooess | /8 3¢ AfsT AVENVE
ciTy-S1-2IP VERO BEACH FL ssarv-stze | Ve BEACH
TITLE D ] peLete 6.1 TITLE DIEGCTOR 7 [ change ] Aaditian
NAME STEER, LINDA 6.2 NAME STEER _Lm..ﬁ’ﬂ_
STREET ADORESS 1435 48TH AVE. sastrest anpress 1435 H3tA fh’"'
HFL caotvsize |VEEo HCHCH FL.

14. | do hereby certify that the infor
further cerlify that the information i
made under oath; that | am an officdy or di
that my name appears in Block 12

SIGNATURE:

voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

rl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
tion or the receiver or trustgg empawered o execute this report as required by Chapter 617, Florida Statutes: and
13 if chinge on an attachment with an gddrgss

s itpesiden T 7-F-96 _SBl-4f9-220

RE AND TYPED OR PRINTED NAME OF SION| OFFICER OR IMRECTOR Daytima Prone #

<5 1

oObh1a201




