NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39857

1. Corporation Narme

0)

EASTSIDE HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC

Principal Place of Business

% ELLEN R. GERSHOW
2215 NW 24TH AVE

Maiting Address

% ELLEN R. GERSHOW
2215 NW 24TH AVE

FILED

Feb 17 1997 8:00am

Secretary of State

1 G

GERSHOW, ELLEN R
2215 NW 24TH AVE
GAINESVILLE FL 32605

GAINESVILLE FL 32605 GAINESVILLE FL 32605-2041 _
Us us 3. oatﬁé%%?f% or Quelified | 3a. Dﬁ‘fﬁéﬁﬁw‘
2. Principa! Place of Business 2a. Mailing Address 4. FEl Numbe Applied For
" 0] 8-3078077 Not Applicable
Suite. Apt #, ot Suite, Apt. #, Bl i
wte. At 7 ele uie. ApL w, sl §. Certificate of Status Deslred N SBJB Addlionsl
E] E;] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Agdod 1o Fees
Zip Country ~ Zip Cauntry 8. This corporation has liabllity for lntangimy/under 8. 199.032,
m El E;I ;EI Florida Statutes i Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| Ciy

Zip Code

FL [®

agent. | am familiar with, and
SIGNATURE

capt Joe ob)

D3, Florida Statutes.

11. Pursuant to the provisians of Sections 617.0502 ana 617.1508, Florida Statutes, the above-named corporalion submiis Ihis statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Flori?a s§”°h %r;a]’n © was authorized by the corporation's board of directors, | hereby accept the appointment as registered
inations of, Section 617,

1/47/?7

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an

dress.

gnature. Type: printed name of rogistarad agenl and litle if applcable (NOTE: Registered Agent signature required when reinslating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD KDELETE 1A TITEE L Change ] Addition
NAME GOLDFADEN, ADELE 12NAME
staeer aopress | 3201 SW 5TH CT 1 3STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 14 CIT-5T-2IP
THLE VD L] OELETE 2ATILE L) Change [ Addition
NAME BALLOON, SUSAN 22 NAME
steer anoress | 827 NW 42ND CT 23 STREET ADDRESS
CITY-81-2P GAINESVILLE FL 2 4 CITY-5T-2P
TLE §D ?DELETE 31 TMLE [T Charge L) Addiion
HAME BOWERS, DEBBIE 32 NAME
sneeT Anoess | 8020 NW 80TH PL 33 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 34,CY-ST- 2P
TinE ™ /v o> [] DeLETE 41TLE [T Change [ Addition
NAME MILLER, ELLEN L ZNAME
sweer aporess | 531 SW 26TH PL 4 STREET ADDRESS
CITY - 51-2IF GAINESVILLE FL 44 CITY- ST 2P
Tine sD [ pecerE S1TITLE L] Changs — T_J Addition
NAME FUTTERRNE CKTT 5.2 RANE
saees anoress | JROO MW Yl ST . 5.3 STREET ADDRESS
avsrze Kgaingsuille ¥ 32608 S4CITY-ST-DP
TMLE [T bELETE 6.1 TITLE Ll change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY- - 2P B4 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Ficrida Statules, | further certity that the

information indicated on this annual report or supplemental annual redort Is true and accurate and that my signature shall have the same legal efieol as if made under oath; that
| am an officer or direclor of the corporation or the receiverhor trustee;] empowered to execute this report as required by Chapter 817, Florlda Stalutes; and that my name
achment with an a

Nata Fiaut me Do S0 4 Mk %

CR2ZE037 (9/96)



