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AMOUNT DUE ON OR BEFORE 09/20/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25),

o
s 3
NONPROFIT o ____ FLORIDA DEPARTMENT OF STATE R g
CORPORATION Sandra B. Mortham .
ANNUAERERORT Socretary of Sigta—mm> F i g E D
1998 DIVISION OF CORPORATIONS
+ 230
DOCUMENT # N39857 (0) 9g0CT 15 PH 2:30
Corporation Name ;fﬂ' E
Ui‘ 51
EASTSIDE HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC |]|||]|| mﬁmii m‘” TARY mﬂ ﬂm IIIU m“ "”
Principal Place of Business Mailing Address
% ELLEN R. GERSHOW % ELLEN R. GERSHOW 3. Date Incorporated or Qualifled
2215 NW 24TH AVE 2215 NW 24TH AVE 03;02“990
GAINESVILLE FL 32605 GAINESVILLE FL 32605 -
s us 4. FEI Number Applied For
553078077 Not Applicable
2 3 it :
Principal Place of Business 2a. Mailing Addrass 5. Cerlificate of Status Desired D $8.75 Additional
_] ;! Fee Required
Suite, Apt. #, sic. Suite, Apt. # etc. 6. Election Campaign Financing $5.00 nmayBe
22] |27] Trust Fund Contribution ] Added to Fees
Clty & State S City & State B 7. Is this nonprofit corparation a homeowners association?
;3_‘ E‘ ) T Clves No
Zip Country Zip Country 8. This corporation owes or has paid the current vear [ntangible
| 24] |25] 29 [30] Personal Property Tax due June 30. Yes | |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
GERSHOW, ELLEN R 52| Gtreet Address (P.O. Box Number is Not Acceptable)
2215 NW 247H AVE
GAINESVILLE FL 32605 83
84| City FL Ias ' Zip Code
11, Pursuant to the provisions of secticns 617.0502 and 617.1508, Florida Statutes, the above-named o::rporatlon submits this staterment for the purpgose of changing its registered
off‘cet‘olr regafster;ad agent, ot;l both, in the State ohf Flogfda %:ch %hf‘jf 5 ovav giaughonzte? {ay the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an D) em orida Statutes. _
SIGNATUREM Zilen £- G&ershow 7 -30 73’
gnaldre, typed or prinled name of registered agant and s f appficable, {NOTE: Registered Agent signatura required whan reinstating} DATE .
12. CFFICERS AND DIRECTORS . 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 32 g
e SD [+ DELETE L1TmE President 5 DtV (D) Monne [ amon |S
e KNECKT, FUTTER 120 Lm kallman 5
streeT anoress | 1800 NW 46 ST tasmesTapDRESs | 2.2 5T M. W 2.4 TA &
crrsrzp  |GAINESVILLE FL 14 CITY.ST-2IP (%.Llnc.ﬁ Vf//c.’, Fi 32&55 S
TIE VPD [ oeeere 21 TALE V. President 2 i R?be@)@%hange ] Additon |©
NE BALLOON, SUSAN 22 NAME Susan Ballen .
streeT AnorzEss 1927 NW 42ND CT sasmeeTsoneess | 65 06 M ). SEH Lane
crvstze  JGAINESVILLE FL 24 CITYSTZF Eainesville, FL B2-Ls53 ]
TmEe TOVP [ cELETE BTE - T, e W&f € \"ﬂéﬂ'ﬂ{- (- change  [+4 Additon
v MILLER, ELLEN 2 Margerite n;rw
strezTAnoRess | 531 SW 26TH PL 3.3 STREETADDRESS | 3 ‘Zg N 7
cmvstae  |GAINESVILLE FL P — nesville, FL 22605
e mEE N SODN02ES T T Ll
4.2 NAME
NANE ~10/13/93--01 123—003
STREET ADDRESS 4.3 STREET ADDRESS 3‘*’*%’*81 . ‘ig *****51 . 21:'
CITY-ST-ZIP 4ACITY-ST2IP
TLE 1 oeLeTe 5.4 TILE [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TITLE [] eeLeTe 61 TITLE [l change [_| Adtien
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS ’ (
CITY-ST-ZIP B.4 CITY.ST-2IP
14. | hereby cerlig that the information supflled with this filing does not qualify for the exemption stated in sectmn 119.1 07(3)( i), Fldnd' Etalﬂted,l 'f(m.her certify that the information
indicated on this annual repart or supplemental annual raport Is true and accurate and that my signature shali have the same Ie'g__a[ effect as if made under oath; that 1 am
an officer or diractor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears
I Block 12 or Block B3 if ed, or on an attachment with ap-address. -
- 2= ou
SIGNATURE: 7, FWS ‘i/ s/ K-Z@Jﬁ&éwé
SIGNATURE AND ﬁn OR PRINTED NAME OF SIGNING CFFICER ﬂmzcmn bate # Daytima Phana #




