i

5 FILE NOW: FILING FEE IS $61.25

i

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N28614

1. Corporation Name

WARRIOR BOOSTERS CLUB, INC.

.

Principal Place of Business

Mar 04, 1999 8:00 am

FILED

Secretary of State

03-04-1999 90083 040 ****61 .25

FL

Mailing Address
ONE WARRIOR DR ONE WARRIOR DR
P O BOX 6% P O BOX 6%
CALLAHIAIN FL 32011 CALLAHAN FL 3201t )
us us ‘
. .
2. Pn'nci;j:al Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] (9/29/1988
Suite,'Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ) ;7—'! 59-2965110 Not Applicable
i e - - T v -
" ity & State City & State 5. Certiicalo of Status Desired . [ $8.75 adattional
23 ) ;;‘ . Faa Requirad
F K Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] | IEI _2;| [:;l Trust Fund Confribution o Added to Fees
. 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' 81} Name
BAKER GARY 83| Stract Address (P.O. Box Number is Not Acceptabls)
114 GREEN AVENUE -
PO BOX 1177 .
CALLAHAN Ft 32011 84| Gity 85] Zip Code

T1. 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 the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenFt. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNAT?RE Tigrature, typed or printed name of regiserad agent and TS If SpDRCACIS. (NOTE: Fiegistored Agont signalors regquimd whon reinsatg] DATE

12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) PD . [ DELETE 11TIME [IChange ] Addition
we | | WRIGHT, WILLIAM 12nae :

smEETADd'REss ONE WARRIOR DR 1.3 STREET ADDRESS

CITY-ST-7P, CALLAHAN FL 32001 14 CITY-ST-ZP

wme VD [ DELETE 21TRE [JChange [ Addition
NME LOVE, RANDY 22 NAME

smerraooress| ONE WARRIOR DR 23 STREET ADDRESS

CITY-ST- 2P, CALLAHAN FL 32011t 2.4 CITY-ST-2P

me 10D - - - R O oeeTE _ . fa1ame N .OChange_. _ [] Addition
NAME ELDER, MARY IINAME  °

smeeraopress| ONE WARRIOR DR 34 STREET ADDRESS

CITY-ST- 2P, CALLAHAN FL 32011 34.CITY-ST-2P

TIE ! sSD 1 DELETE 4.1 TITLE C1Change [ Addition
nve [ DAVIS, LOWSE 4 2NAME

smreevanoress| ONE WARRIOR DR 43 STREET ADDRESS

CITY-ST-ZP’ CALLAHAN FL 32011 44 CITY-ST-2P

TME : [ DELETE 51TME [OcGhange [ Addition
NAE 5.2 NAME

smggmnggss 53 STREET ADDRESS

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

TME ! O pELETE 61 TIMLE Ochange [ Addition
NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST-2P 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustee empowered to exacute 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, with all other like empowered.

SIGNLATURE:

2/ 1979 o) 923-3Y o).

0000150

!

__CR2EOQ37 (11/98)_ _ . _.

!
|
|
|
t



