FILED

FILE NOW: FILING FEE IS $61.25

CORPORATON FLORIOK DEPARTVENT OF STATE May 12 1998 8:00am
ANNUAL REPORT Secretary of Siate

1998 17 Secretary of State

o / DIVISION OF CORPORATIONS
DOCUMENT # N42295 (8)

%RGEWOOD HIGH SCHOOL ATHLETIC BOOSTERS CORPORAT

P GNAR RO

Principal Place of Business Maiting Address

1650 ORCHID LAKE ROAD 7650 ORCHID LAKE ROAD 9. Date Incorporated or Qualified
NEW PORT RICHEY FL 248531399 NEW PORT RICHEY FL 346531399 1
4, FEI Number Applied For
: 508052024 Not Appicabe
' X 1 f Bus| 2a. Maili
: 2. Principal Place of Business a. Mailing Address 5. Certificato of Status Desired 0 $B.75 additional
T ;1-] 26 Fee Required
; Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Cempaign Finansing $5.00 May Be
E 27 Trust Fund Contribution Added to Fees
City & State City & Staie 7. Is this nenprofif corporation & homesowners aseoclation?
23 20 fos No
' Zip Caunlry Zip Cauntry 8. This corparation owes or has paid the current year Intangible
: m 2_5] ?9] 30 Personal Proparty Tax due June 30, Ovese [COne
9. Nama and Addresas of Current Reglstered Agent 10. Name and Addrass of New Registered Agont

L 81| Name
€ _ HULTON, WILLIAM 82| Streel Addrass (F.0. Box Number i Not Acceptabie)
E'| 7650 ORCHID LAKE ROAD
H NEW PORT RICHEY FL 34653-1399 83
i 84| City F L 85| Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submitg this statement for the pyrpose of changing its ragistered

office or reglstered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of diractars. | hareby accept the appointment as registersd
agent. | am familiar with, and accapt tha obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registarod agant and titke Il applicable. (NOTE: Reglsterad Agent signature raquirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 §
i tme D ] DELETE 11 TITE L changs [ Addition | =
HAME BALINSKY, LOWNSEANN 12 NAME s
seet aponess | 73256 CHINABERRY CT. 1.3 STREET ADDRESS §
OITY- 1.2 PORT RICHEY FL 34868 148TY-51-2P &
Eof e VD Y DELETE 24 TLE VPD "X Change 1 Aadition O
p | M WICHMANOWSKI, HENRY 22N Declan Mansfield
i | smecvaponess | 7335 CHINABERRY CT. 24SHEETADORESS | g M
300 Massachusetts Ave.
. CiTY-S1-29 PORT HCHEY FLm 2. 4CITy-51-2IP Merr Dot D2 e boar Y AL ES
P .—'_L""1m [ToeeE T New—FPort—RieheyFL—3483d T
NAME MARQUEZ, LUZ A. 32 NAME
i | smecraporess | 9811 LAKE CHRISE LANE 33 STREET ADDRESS
PORT RICHEY FL 34668 34.0¥-5T-2P
[:73) [T DelETe A1 TTLE O Change L] Addition
LANE, KAREN 4 2 NAME
7221 SAN MORITZ DR. 4.3 STREET ADDRESS
PORT RICHEY FL 34668 44 LY -5T-2P
8D DELETE 51 TIILE SD L Change LT Addition
RYAN, LORETTA 5.2 HAME Marie Casanova
7320 INGLESIDE DRIVE S3STREETADORESS | 6827 Bottlebrush Drive
PORT RICHEY FL 346688 54 CITY-ST- 2P Port Richey FL 34668
. ] [T peLETE 6.1 TITLE o7 SV T change [ Addition
| e 52 NAME
4 | sTREET ADDRESS 3 STAEET ADDRESS
- |_civ-81-3@ 64 CITY-5T- 2P

14. | hereby certi

thal the information supplied with this fifing does nol qualify for tha exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report o supplementat annua! reporl 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 recoiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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