FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

WARRIOR BOOSTERS CLUB, INC.

Sandra B. Mortham

S e s Secretary of State

(8)

OSSR

Principal Place of Business Mailing Address
ONE WARRIOR DR ONE WARRIOR DR
P O BOX 6% P O BOX B398
CALLAHAN FL 32011 CALLAHAN FL 320110698 RGP i TG eT T3 B oL
us us . Dale rated or Qualfie . Date ?E&Oﬂ
06/25/1088 08/221
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 E] 59'2%51 10 Not Applicabls
Suite, Apt. #, et Suite, Apt. #, etc.
H pLn. e uile: ApL- 4. eto . §. Cerlificate of Status Desired m $8.75 Additional
’E‘ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution 0 Added 1o Faes
Zip Country Zip Country 8. This corporation has habllity for Intangible tax under s. 199.032,
[24] E‘ ;;l ;l Floriga Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAKER: GARY B2} Street Address (P.O. Box Number is Not Acceptable)
114 GREEN AVENUE
PO BOX 1177 8
CALLAHAN FL 32011 | oy FL 85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporation submits this slatement for the purpose of changing its reistered
office or registered agent, or both. in the State of Fiorida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signarure Wped of printad narne of regislanma agenl ana e i applicable (NOTE: Registered Agent signalura required when reinstaiing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DeLETE 1UTITLE [ Changs [ Addition
NAME DAVIES, JUDY 1.2 NAME
sweranoress | ‘ONE WARRIOR DR 1.3 STREET ADDRESS
CITY-ST- 2IP CALLAHAN FL 14CITY-ST-2P
TItE vD [T pELETE 21TMLE [T change L_J Addition
NAME STROUD, MIKE 22 NAME
sweeraooress | ONE WARRIOR DR 22 STREET ADDRESS
CrY-S1-21P CALLAHAN FL 2 46ITY-ST-2P
TmE L)) {7 DELETE 3UTME L Crange — [T Addition
NAME FOUNTAIN, UNDA 32 NAME
staeeranoress | 1 WARRIOR DR 33 STREET ADDAESS
CITY-SF-2IF CALLAHAN FL 34.BITY-ST-2P
TITLE (1] |.J DELETE 41TIME t ) change ] Aadition
NAME BROWNING, SHARON 4 2NAME
streer aooness | ONE WARRIOR DR 43 STREET ADDRESS
CITY-S1- 7 CALLAHAN FL : A4 CHTY-§T-2p
Tt [T DELETE 51TILE L) Change ™ L] Additicn
NAME 52 NAME
STREET ACDRFSS 5.3 STAEEF ADDRESS
GITY-SI. 7P 54 CIrY-SI-2P
THILE ] oELETE 61 TITLE LJ Change ] Addition
NAME 6.2 NAME
STREET ALDRESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P _
14, | do heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Fictida Stalutes. | further cerlify that the

information indicaled on this annual report or supplemental 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 direclor of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ i AL LD Vl?? ’ 17

A h R I IO e BAIr Turm T e B T R R ia e e B Rl y R e

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 . O O am

CR2E037 (9/96)



