FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N39038

1. Corporation Name

LELY ACADEMIC BOOSTERS CLUB, INC.

#1 LELY HS.

Principal Place of Business

LELY HIGH SCHOOL

BLVD

NAPLES FL 34113

Mailing Address
LELY HIGH SCHOOL

# LELY HS. BLVD
NAPLES FL 34113

IAVIRER R WML

FL

us us
2. Principal Place of Business Ta. Mailing Address T3 Date Incorporated or Qualifed
21] 26] 07/09/1990
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number | Applied For
22] 27| 65-0199076 Not Applicable
City & Stat City & Stats iti
ity e ity e 5. Cortfcate of Status Desired [ $8.75 Additional
EI m Fee Required
Zip Country Zip Country 8. Eiection Campaign Financing 0 $5.00 May Be
;‘ I?S-] Zl [;EI Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
PARRISH, MIKE 82| Street Address (P.O. Box Number is Not Acceptable)
LELY HIGH SCHOOL
#1 LELY H.S. BLVD 53
NAPLES FL 34113 84 Chy 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617:1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes: tha ‘above-named corporation submits this statement for the purpose of changing its registered -
o was autherized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typad of printad name of registered agent and hile if applicable.

DATE

{NOTE: Registerad Agent sigi

required when

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

'
!
!
I

|

Mar 24, 1999 8:00 am g
Secretary of State

03-24-1999 90056 041 ****61.25

14 T hereby certify that the information supplied with this filing doss 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or truste
Block 12 or Block 13 if changed, ith

SIGNATURE:

or on an attachment

an add

| \all other like empowerad.

ED

o empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

12 OFFICERS AND DIRECTORS 13. é
TmE PD € DELETE 14 TME ClChange [ Additon | <
NAME: PARRISH, MIKE 1.2 NAME P
sreeTanoress| 340 29TH ST NW 1.3 STREET ADDRESS 2
CY- ST-2P NAPLES FL 34120 14 CITY-ST-2ZP &
Tm.E 1) [J DELETE 21 TRE [Ochange ) Addition | ©
NAME = +|=KOKKINQS-REBECCA = ==o- — = = = = — )22 NAME 5 = o e o S ezl
street aporess| 1159 HOLIDAY LN 23 STREET ADDRESS

CITY-§T-2IP NAPLES FL 34104 2.4CITY-ST-ZP

TRE vD [J DELETE 3.1 TIMLE [JChange [ Addition
NAME OWENS, LAURIE 32NAME

smreeTaooress| 2308 ELIZABETH COURT 33 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34.CITY-ST-ZP -

TME SD O pELETE 4.1 TMLE PO . Y Change [ Addition
NAME MAZORRA, MARIA s 2N MOROS S, TOLS\OL

streer aooress| 921 ROSEA COURT wasmeeTaooress [ ROSH O Couxy

crv.stzp | NAPLES FL worstze | New Ql0S P DAWOM

TmE ] DELETE 51TIE S0 Cchangs K Addiion
NAME SZNAME DAty KeLLY

STREET ADDRESS 5.3 STREET ADDRESS | (0 ‘ﬁ>{.\{7_ ey CT-

CITY-5T-2P 54CITY-ST-ZP NAPLES =L . 3"1’104’

TILE ] DELETE 6.1 TMLE v [IChange [ Addition
NAME 5.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

Da

D50 O TEHGS)



