FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90109 025 ****61 .25

DOCUMENT # N42295

1. Corporation Name

JON

RIDGEWOOD HIGH SCHOOL ATHLETIC BOOSTERS CORPORAT

FULUY - 2Y

Principal Place of Business Mailing Address

7650 ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653-139%

7650 ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653-1399

VAR AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 02/25/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE€| Number Applied For
;!,, e S ;ﬂ [ e . __59:3052324w‘, .| Mot Applicable_
City & Stat Gity & Stat . it
& ° o © 5. Certifcate of Status Desired O $8.75 Acld_ltlonal
El EI Fee Required
Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E;l E] i;] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HULTON, W".LIAM 82| Street Address (P.O. Box Number is Not Acceptabie)
7650 ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653-1399 %
. 84| City FL 85| Zip Code

SIGNATURE _._~

AT sl - h s
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered'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 familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.
R

Signature, typed or printed name of registerad agent and title ff applicable. {NOTE: Registered Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe ) (R DELETE UwME VP | Pam Sherwceod [iChange e Addition
NAME BALINSKY, LOUISEANN 12 NAME .
streeT anpress| 7325 CHINABERRY CT. 13smreETAnoRess ] O 1T Manotee P+ . Drwe
crv-stze | PORT RICHEY FL 34668 14 GITY-5T.ZP 2. § Vou Port Richey, FL. 3465
mE VFD ] DELETE umme AP | PresidenT J B2 Change  [)Addilion
NANE MANSFIELD, DECLAN 22NAME Mansftield  Declan
steeraooress| 8300 MASSACHUSETTS AVENUE sasmesraooness| @ oo Massechu st s Aucaue
crv-st-ze | NEW PORT RICHEY FL 34652 sacrrstzp |Vew Port Richey FL-3 465N
TITLE D) [ DELETE 31TLE ~ (JChange [ Addition
NAME MARQUEZ, LUZ 32 NANE
sTreeTaboRess | G911 LAKE CHRISE LANE 3.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 34, CITY-ST-2IP
TIME [} [ DELETE 44 TME [O¢hange [ Addition
NAME LANE_ KAREN 4.2 NAME
sTrReeTaDpRess| 7221 SAN MORITZ DR. 4.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 44 CITY-5T-ZIP
TMLE sh [] DELETE 54 TITLE [JChange [ Acdition
NAME CASANOVA, MARE 52NeME
sTReeT ADoRESS) 6827 BOTTLEBRUSH DRIVE 53 STREET ADDRESS
crv-st-ze__| PORT RICHEY FL 34668 54CITY-7-2P
TMLE ] DELETE SITME VP [ Vice President [OChange B Addition
B2NAE +h Marchido
smmmﬁfss 63 STREET ADDRESS J..;ada\q o5S0Nns Lowne
crvisrze . L. 64 CITY-57-29 Mew Port Bichey, . 3465 3

14, ‘1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). FloridalStatutes. | 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 sarne legal effect as if made under oath; that | am an
officer or director 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 in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

¥98-1583

0071416

CR2E037 (11/98)

FICER OR DIRECTOR

Daytima Phone #

-

B T

et -+ e o e - <o KA 1



