FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFIDA DEPATVENT,OF STATE May 29 1998 8:00am
ONISION OF GORPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # N28614 (8)

WARRIOR BOOSTERS CLUB, INC.

0 A

Principal Place of Business Maiting Address
ONE WARRIOR OR ONE WARRIOR DR 3. Dato Incorporated or Qualifiod
P O BOX 6% P 0 BOX 63 91988
CALLAHAN FL 32011 CALLAHAN FL 32011 | 09/29
Us us 4. FE! Number Applied For
58-2065110 Not Applicable
2. Principa! Place of Business 2a, Mailing Addrass
P ¢ 5. Cortificate of Status Desired O $8.75 addiione!
21 26} Feo Requlred
Sulte, Apl #, atc Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
@ 2—7| Trust Fund Contributlon O Added lo Feas
City & State City & State 7. |s this nonprofit corporation a homeowners association?
@__*Au_m_*# ?ﬂ Oves Ono
2ip Country Zip Country 8. This corporation owes of has pald the current yaar IntgMible
24 ;S—I ;ﬂ k1) Personal Property Tex duse Juns 30. Cl vos [+]
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
B1| Name
BAKER, GARY 82| Strest Address {P.O. Box Number is Not Acceplable)
114 GREEN AVENUE
PO BOX 1177 83
CALLAHAN FL 32014 84| City F L 85| Zip Code
1. Pursuant to the provisions of Seclions €17.0502 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 tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignaluro, beba—&'rwinlud name of rogié\-&;nd_aunnl and fitlo # apnl\can_lc—' {MOTE Repistared Agenl signaluta required when rainstaling) DATE p

12, % OFFICERS AND DIRECTORS -~ 13, !D \ADDITIONS/CHANGES 10 CEI?EEHS AND D‘IRthCTOHS EJ} .1n :;d i g

TITLE DELETE 1ATITLE A v ange ition =
o DAVEES, JUDY ' o | WO H‘%"Q[fi;bé Dr- AN

secraooness | ONE WARRIOR DR 1aseer aooress | D W€

¢Ty-§1- 2P CALLAHAN FL pd 14 CITY-ST-2P O L(A,AQ;\, ) T: L. X1

TITLE "] )ZDELETE 21 TITLE / WGhange™ LT Addilion

NAME STROUD, MIKE 22 NAME aw A Lot

steeeraponess | ONE WARRIOR DR 2ISTRETADORESS | gy )/ werviler Dr-

QITY-ST-2IP CALLAHAN FL L 2. £ CITY- ST 7P C ool bl ., il S26(/

LE 50 P vecere STTIME O, 1D, | T Crange L] Addiion

g FOUNTAIN, LINDA 2 M Mary ELlder

srecraooness | 1 WARRIOR DR $3 5TREET ADDRESS Sne playrier DF

CITY-£1-2 CALLAHAN FL P 34 CITV-§T-2P Collaan , Fir 3200

TILE h 1] /IZ] DELETE 41TIE sD 7 I Change ™[] Addition

A BROWNING, SHARON L 20 Lowise Dol

sweeraooeess | ONE WARRIOR DR 4.3 STREET ADDRESS One Loeurrior B

CITY-S1-2P CALLAHAN FL 440ITV-51-20 Calla L%_EJLQD L

TTLE [J oELeTE 5ATILE LT change [ Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE 1 DELETE 61TILE [ Change L} Adgition

HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14, 1 hergby cerl—IThal 1ha infarmation supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on Lhis annual report of supplemantal annual reporl i true and accurate and that my signature shali have the same legal elfect as If made under oath; that | am an
officer or director of the corporalion or tho receiver or trustee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.an altachment with apaddress.

NIRRT ATI IS ’7/%,,(. /%‘;4* L2 o %/&V G NPTy




