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AMOUNT DUE ON OR BEFORE 05/30/38; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

I -y

NONFPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham bl
Secratary of State

DIVISION OF CWNS

FILED

DOCUMENT ¥ N34391

. Carporation Name

(5)

]

MULBERRY HIGH SCHOOL ACADEMIC BOOSTER CLUB, INC.

ggocT 21 P 251
v OF STATE

Principal Piacq of Business Mailing Addrass

G/Q GHARLES L. CARLTON

/0 CHARLES L. CARLTON

i

3. Date Incorporated or Qualified

22

2120 LAKELAND HILLS BLVD. 2120 LAKELAND HILLS BLVD. 00/25/1989
LAKELAND FL 33605 LAKELAND FL 33805 TR R Fomiod For
59-2035132 Nat Applicable
2. Principal Pl f Busi . ili -
ncipal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad D 53-75 Add_m onal
m Z_SI Fee Required
Suite, Apt. # efc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
_| —Zﬂ Trust Fund Contribution D Added to Fees

City & State City & State 7. Is this nonprofit corperation 2 homeowners assoclation?
23] 28] Yos No
Zip Country Zip Country 8. This corperation owes or has paid the current yvear Intangible
(24 |25} 29 301 Persanal Property Tax due June 30. Yas No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON, CHARLES L 82| Street Addrass (P.O. Box Number is Not Acceptable}
2120 LAKELAND HILLS BLVD.
LAKELAND FL 33805 o
84| City 85! Zip Code
FL |*|

SIGNATURE

11. Pursuant o the provisions of sections 617.0502 and 617.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acoept the obligations of, section 617.0503, Florida Statutes.

indicated on this annual report or suppl
in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: .M\,QJ

14. | heraby cerlify that the informatian supfhed with this Tiling does hot qualiy for the exempfion stated in section 119.07(3)(1), Florida Statutes. 1 further certify that the I
emental annual raport is true and accurate and that my signature
an officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617,

VAT EOUIRED

shall have the same Ielg_al effect as if made under cath; that | am
lorida Statutes; and that my name appears

olalag

GNATURE Anlﬁjmen oa?ﬁAT’En NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

Q4-438-599 }f

0003662

CR2E037 (5/98)

Signature, typad or prinied name of reglatersd agaal and titie I applicable. (NOTE: Registored Agent signalure requirad whan rainstating) DATE
2. OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
m= [y 0D 1 peLeTe reme L) Crpaeto ﬁ— [l change [ Adition
HAME GIBERT, JAN G 12NAME R
sTReeT aDoRESS | 3380 FLAMINGO LANE 1.3 STREET ADDRESS
ervsrar  |MULBERRY FL _ 14 0TYSTZP s
e v DELETE 21TITLE Change Addition
NAME BDHCCREARY, RON M 2.2 NAME "DDNZG“G-’(-‘&H‘& e E, g El
sreeracoress| 108 8TH ST. NE asmeerarzss | D Willoms S 'i" — =
crrsrze | MULBERRY FL 33860 24GITYSTZP Mu lberry-FL 3386 o
TITLE oS E?DELETE -~ —R31TRE p r‘ G &O;; i mmmmes - Changs [ ] Addiionr—| - -
Name DRIVER, RAYMOND L 3.2 NAME
swreeT a00Ress | 1205 THOMASVILLE CIRCLE 33 STREET ADDRESS zlp D p Calhoun Rd s V- W
CITY-ST-2P LAKELAND FL ] 34CITY-5TZP JQ l"H' Q{ ‘f\[ [~ 335 b7 0
e DELETE 41TIRE Change Addition
e |NULPH, SHERRY L o e V| Nanche Hor oA
sTReeTannRESs | 3265 DOVE LANE sasmesTaonRess | 61D Poléy CreeX M
cmystze | MULBERRY FL 33860 44CITYSTZP Lakeland FL 33311 -
] peLeTe SATME [ change [ Addition
E S2NANE SIS T s TS ———D
ADURESS 6.3 STREEY ADDRESS =10/28,98~--01075—-008
CiTvST-TP 54 CITY-ST-ZP EEEREL ] L A5 RSl 05
TmE ] peLETE 6ITITLE [ changeyle] Avdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS 4
CITY-ST-ZP 6.4 CITY-ST-ZP
ation



