FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 27 1998 8:00am

DOCUMENT #

1. Corporation Name

N40472
UMATILLA BULLDOG BOOSTERS, INC.

(5)

Secretary of State

RO RAE WA

Princlpal Place of Business

Mailing Address

P.O. BOX 1007 P.O. BOX 1007 3. Date Incorporated or Qualified o o
UMATILLA FL 32784 UMATILLA FL 32784
4. FEI Number Applied For
53-3039403 Not Applicable

[21]

2. Principal Flace of Business

Mailing Address

$8.75 Additional

Fee Required

O

5. Certificate of Status Dasired

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

. .$5.00 may Bo
... Addedto I'-'_ges

6. Elgction Campalign ﬁ;ﬁﬁbfng
Trust Fund Cantribution

‘2}2?]'
=

City & State City & State 7. Is this nonprofit corporation a homeowners, assaciation?
;‘ 28 Yes No
Zip Country Zp Country 8. This carporation owes or has pald the current year Intangible
2—4| E‘ ..2;' a Personal Property Tax dug June 30. Oves REno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent T
81| Name S T
HASLEY, DOUGLAS 82] Street Address (P.O. Box Number is Not Acceptabla)
276 SOUTH CENTRAL AVE —
UMATILLA FL 32784 83
84| City T FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. .

SIGNATURE:

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same |

SIGNATURE Slgnature, typed or printed namea of raglsiared ageryt and title if applicabla. {NOTE: Rogisterad Agent sigi g when rainstating) S DATE X § iR i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12+
TME m [ DELETE 1.1 TILE T L] Crange T Addition

NAME PURVIS, KAREN 1.2 NAME

streeT AnoRess | 51 HIHGLAND AVE 1,3 STREET ADBRESS

CITY-5T- TP UMATILLA FL 1.4 LITY-ST-2P

TIMLE sD [f DeLETE 2ATITLE B [ change ] Addition

NAME STEPHENSON, DONNA 22 NAME

smeeT aporess | 1168143 WILSON PARRISH RD 2.35TREET ADDRESS

GITY-ST-2IF UMATILLA FL 32784 2,4 SITY-5T-2P

TILE PD [T DELETE 31 TmLE 0 T L] Ghange L] Addition
NAME HALL, STEVE 3,2 NAME

smeer apokess | 516 GUERRABT ST 3.3 STREET ADCRESS

CITY-S5T-2P UMATILLA FL 34.CTY-ST-2IP

TIME VD T DELETE 41 TITLE " [Jchange [ Addition
NAME HASLEY, DOUGLAS 4,2 NAME

streer aooress | 276 SOUTH CENTRAL AVENUE 4.3 STREET ADDRESS

CITY-5T-2F UMATILLA FL 44 CITY-51-21P

TILE Viee, fresiDend L] DELETE 5.1TILE - “[Jchange  E1 Additlen
HAME Hirancooe, Rubdy S2NANE

serTanoess | A0 ) 2 EeAthar (&G&Q 5.3 STREET ADDRESS

ov-stze | Urnabie, B 30184 5.4 CITY-ST-2IF

TTLE ] DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS £:2 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that The information

2| effect as if made under cath; that I 4m an

officer or director of the corporation or the receliver ar trustee empowered to execute this report as required by Chapter §17, Florlda Statutes; and that my name appears in

Block 12 or Block, 13 if changed, or on an att;@em with an address.

JARE REANOSD

\lay

T

CR2E037 (10/97)



