FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

» INC.

DOCUMENT #

1. Corporation Name

N35496
NORTH FORT MYERS HIGH SCHOOL SOCCER BOOSTER CLUB

(1)

Principal Place of Business

5000 ORANGE GROVE BLVD
NORTH FT MYERS FL 33500

us

Malling Address

17855 CHESTERFIELD ROAD
NORTH FT MYERS FL 338174711
us

0O

3. Date Inco.tporated o Qualified | 3a. Date of Last %n
03/20/1

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 (26 Not Applicable
Suite, Apt #, ot Suite, Apt. #, etc.
Hte. Al ¥ el uie. ApL &, gl 5. Certilicate of Status Desired [ $8.75 Aaaiionel
22 ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mey Bo
E] ?é] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has hiability for Intangible tax under . 199.032,
24] 25 [20] [30] Florida Statutes ClYes [Omo
9. Name and Addreas of Current Reglsterad Agent : 10. Name and Address of New Reglatered Agent
81| Name
SMITH, KATHIE A 82! Street Address (P.O. Box Number is Not Acceptable)
17855 CHESTERFIELD ROAD
NORTH FT MYERS FL 33917 Lo
B3| City Zip Code

FL [*

11, Pursuant la the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemeant for the pur
ofhice or registerad agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept I
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered
appoiniment as registered

SIGNATURE _
Stgnature, typad of printed nama ol registered agant and Itle if applicable {NOTE Registered Agent s .grature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL pP XX DELETE 1A TILE DP XX crange [.J Addition
NAME COMER, LINDA 12 NAME CAMERON, FRANK
sieet aooress | 4718 FOREST GLEN DRIVE rasmesraooness | 111 NJE. 26th PLACE
CITY-5T-2IF NORTH FT MYERS FL 14 CIY-$T. 2P CAPE CORAL, FL 33909
TILE DV XX peLeTE 21TILE DV ¥ X Change [T Addition
HAME PHELPS, BILL 22 NAME ANN LISSAU
sieeraporess | 1810 SE BTH ST 2asmeetaooeess | 37 PELAS CIRCLE N.E,
CITY-S1-2P CAPE CORAL FL 2.4 CITY-ST- 2P N, FT, MYERS, FL 33917
HILE DV [J DeLETE 31TMLE T onange [ Addition
NAME COLLIER, LARRY 32 NAME
staeeranmpess | 1311 SE 23RD AVE 33 STREET ADURESS
CiTY-ST- 2% CAPE CORAL FL 34, CAY-ST-2P
WILE DS L3 DELETE AVTITE L] Change” ~ T_J Aduition
HAME FERGUSON, MARCY A TNAME
siareranoress | 5818 INVERNESS CIR 43 STREET ADDRESS
CiTy-51- 2P NORTH FT MYERS FL A4 CITY-ST- 2P
MILE [1}§ [T beLere 51 TIME [T Change” [T Addition
NAME SMITH, KATHIE A 8.2 HAME
sraceranoress | 17885 CHESTERFIELD ROAD 5.3 STREET ADDRESS
CITY-S1-2F N. FT. MYERS FL 33017 54 CITY-SF- 2P
e [T DELETE BATIHE [0 Change . [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CY-St- 2P &4 CITV-8T- 70 .
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this annual repon or supplemental annual report is trie and accurate and that my signature shalt have tha same legal effect as if made under oath; that
I am an officer or director of the corparation or 1he receiver of trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.

SIGNATURE: :ﬂﬁﬂ)gé

U .

. & U 4

A /

BHGNATURE AND YYPED INT

alvle7  9Y1a8-s5S¢

Data Davtime Phone #  (vtond

Apr 01 1997 8:00am

CR2E037 (9/96)



