NONPROFRT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28614 (8)

1., Corporation Name
WARRIOR BOOSTERS CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Socretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

G

Principal Place of Business Mailing Address
ONE WARRIOR DR ONE WARRIOR DR
P O BOX 6% P O BOX 6%
LAHAN FL 1 CALLAHAN FL 1
Sgl' o us 3 3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1988 08/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;;I 59‘2%51 10 Not Applicabile
Suite, Apt. #, et Suite, Apt. #, etc, it
uite, Ap Bl v Ap ¢ 5. Certificate of Status Dasred O $8.75 Adq;tnonal
E] ;I Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May 8e
B 28] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporatian has Kability for intangible tax under 5. 199,032,
H] 2—5] E E] Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, GARY 82| Streel Address (P.0, Box Number is Not ACCaplanis]
114 GREEN AVENUE
PO BOX 1177 &3
GALLAHAN FL 32011 64| Cry FL 35{ Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida Such Chaﬂ%e was adthorizad by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Soction 617.0603, Florida Statutes.

SIGNATURE - o . . o
Signdture, byped o prntea narme of rogstaed &ent ard e | ad Al INOTE Rogistersd AQant sndiunes fouirad when g DAlE

12, OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES T3 OF FICERS AND DIREGTORS 1N 12

TITLE PD [IDELETE VITITLE [JChange [ Addtion

NAME DAVIES, JUDY 1.2 NAME

streer anoress | ONE WARRIOR DR 1 3 SIREET ADDRESS

CIrY-ST- 27 CALLAHAN FL 1450Ty-51- 2

TILE VD JDELETE 21TIE Clchange [ Addibon

HAME STROUD, MIKE 27 NAME

staees anoress | ONE WARRIOR DR 23 STREET ADORESS

LTy -$7- 22 CALLAHAN FL wa) 2 40T -57-21P

TITLE [T4] LIELETE 31TIRE 3D L & Founitaiyl @ACmne D Additen

NAME HARTKRY, CINDY 32 NAME naq B

smaeer aporess | ONE WARRIOR DR 33 STRFET ADDRESS ONne€ Wia ¢ e c )

CITY-51-2P CALLAHAN FL 34 DITY-5T- 2P C,qallahhary FL 5201\

TITLE 10 [JDELETE 41TILE gl ' OcChange 7 Addition

NAME BROWNING, SHARON 4.2 NAME

sieeraconess | ONE WARRIOR DR 43 STREET ADDRESS

oITY - 57- 2 CALLAHAN FL A4 CITY-5T 2

TLE [CIDELETE §1TITLE [CJGChange [} Additan

NAME 52 NAME

STREET ADODPESS 53 STREET ADDRESS

CITY- ST-ZIP 54 QITY-58T-2IP

THLE CJBELETE 51 TITLE [Jcnange [ Addition

RAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 64 CITY.5T-7P

14. | do hereby cerity that the information supplied with this filing 15 voluntarily furnished and doas nat qualify for the exemplon stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legai eftect as if made under
cath; that | am an officer or director of the corporation ar the recever or trustee empowered to execute this repart as required by Chapler 617, Flariga Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an _gttachmant with an address B
SIGNATURE: Y Drown "7‘_3!)]5‘% (Qou) $-5573

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR2E037 (12/95)




