FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am 2
CORPORATION Kathorine Harris S t f S -
ANNUAL REPORT secretary of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 05-10-1999 90143 024 ****5] 25 !
DOCUMENT # N39857
1. Corporation Name 1 ;
EASTSIDE HIGH SCHOOL ACADEMIC BOOSTERS CLUB, INC C st sot. 5
o {
Principal Place of Business Mailing Address i 1
% ELLEN R. GERSHOW % ELLEN R. GERSHOW b IR
A
GAINESVILLE FL 32605 GAINESVILLE FL 32605 i
us us 1.
B
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed “I !
2] 2s] 08/02/1990 ()
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For L B
22 27] 59-3078077 Not Applicatie |
EI City & State E‘ City & State 5. Certifcate of Status Desired O $8F';5R:§:i:ie%na| :
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be d.
Eﬂ |-;5—| ;l |§| Trust Fund Contribution - Added to Fees j _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent h !
81| Name :
GERSHOW, ELLEN R 82| Street Address (P.0O. Box Numbar is Not Acceptable}
2215 NW 24TH AVE
GAINESVILLE FL 32605 8
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiay, withy and ackept the) obligafions of, Section 617.0503, Florida Statutes, - 7
SIGNATURE /&&/D P&W Ellen®. 68!‘5‘40\6} 52 T~ 7

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%7

Signature, typed ar pnnted name of registerad agent and title if applicable. (NOTE: Registered Agant signalura raquirsd when reinstating) DATE 8 .

12. ‘ OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TTLE PD [J DELETE TITME *ﬂcr.ange Caddion | = |
NAME KALLMAN, LINDA 12 NAME el
seeeT aporess| 2245 NW. 24TH AVE. 13sReeTADDRESS ! R B NWwD 53)“ 1) IUQ{ 3 1
CITY-5T-ZP GAINESVILLE FL 32605 14 CITY-5T-2P Gainesuilte A 226L006 . 2 ;
TME VFD [ DELETE 21TMLE VeDR yChange Addion] © }
NANE BALLOON, SUSAN 22NAME snavon ModR sar” '
seeT aopress| 6506 N.W. 56TH LANE 23STREETADDRESS | 390 | S G & Tere. z
erv.sr-ze | GAINESVILLE FL 32605 savstze | Gouneeunile Al 32wk R
TTE TD [ DELETE AATIMLE TS ’ . ’ﬂcﬁange ] Addition ]
NAME DONNELLY, MARGUERITE 32 NAME pose CLomoS
streer apRess| 2268 NW 17 AVE 33STREETADDRESS | 25D 0 A0 SOPlorce
orvstze | GAINESVILLE FL 32605 em.st2p | Crmsnesialle 1 3 2405
Tme {1 DELETE 41TME ~ [Change L Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
e O DELETE SATME [lChange L1 Addiion !
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-ZIP 54 CITY-5T-20P I
TME [J DELETE §4TLE JChange [ Addition a
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY. ST-ZPP 64 CITY-ST-ZIP !

|

|

|

|

|

ARG Kallmanr 5| #2035 3105329



