FILE NOW: FILING FEE 1S $61.25

NONPROFIT E & FLORIDA DEPARTMENT OF STATE
COR.PQRAT'ON gl Sandra B. Martham
ANNUAL REPORT L Secrelary 6f Stats . ¢
1996 et oS DIVISION OF CORPORATICNS
DOCUMENT # N42332 (9)
. Corporation Name
MANDARIN HIGH SCHOOL MUSTANGS BOOSTER CLUB, INC.
Principal Place of Business Mailing Address II'Iml’ I'l Im' "III mn "”' Im Iml ”m m" I’II' I'I“ I‘l” m’
4831 GREENLAND RD PO BOX 56602
JACKSONVILLE FL 32258 JACKSONVILLE FL 322416802
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1991 04/26/1995
2. Principal Place of Business __2a. Mailing Addrass 4. FE!I Number Applied For
21 26 59-3052770 Not Applicabie
Suite, Apt. #. oto. Sulte, Apt. #, etc. §. Certificate of Status Desired O $8.75 Adc!itionar
E‘ 27 Fee Requirad
City & State City & State 6. Eleclion Gampaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution n Added to Fees
Zip Gountry Zio Country 8. This corparation has liabiity for mntangible tax under s. 199.032,
24 25 20 30 Fiorida Statutes {1 Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name .
'Gouu DEBBE 82| Slrect Afdres BOx Numbgper is Not Accegtable)
11953 OLDFIELD PT. VPl FO el e st O
JACKSONWVILLE FL 32223 83
F .
84] City 85| 2 €
FL |®| 2853

11. Pursuant to the provisions of Segtinns 617.0602 and
or registered agent, or bath, j

familiar with, and age ¢ alfGations of,

SIGNATURE _
$

Stata of Fiorida, Such

617.1508, Fiorida Statutes, the above-named 'orahorfgubmits this statement far the purpose of changng its registered office

bogcd ofdirgetors. | hersby accept the appointment as registered agent. | am

oracd Agent A ra:y\Tre-{w}\c '»;w'I:iEdfmg_';-” DATE

12. OFFICERS AND DIRECTORS 13,  ADDITIONSCHANGL S TO OFFICLAS AND DIRECTONS 1412
TiTiE DP CIDELETE LATITLE M Whange [ Addition
NAvE IGOU, DEBBIE 12 N 18lepfohg

sweer aooress | 11953 OLDFIELD PT. 13 STREET ADDRESS | / /20 WM C'f.

CIry-§1- 210 JACKSONWILLE FL 14CHY-ST-71 ?"‘—/

TILE DV CJDELETE 21TILE [JChange KW
NAME EDGEMON, JIM 22 NAME

street aoness | 2006 HIBERNIA CT 23STREET ADORESS | /G F YA ol Ford

CHY-ST-2:p JACKSONVILLE FL 2 4CIN-ST- 2P - F prav g o
TILE v CJDFLETE TIE v g 3 Change wdﬂi“m
NAME BLINKHORN, GREG 32 NAME

streer aooress | 11740 WORDWORTH CT. 3.3 STREET ADDRESS e
CiTY -§1-71P JACKSONVILLE FL 34 CITY-57- 2P

TILE D [C0ELETE 41 TILE [CJohange [ Additon
NAME SOUTHWORTH, LARRY 4 2 NAME

staeer anoaess | 8504 PICKWICK DR. 43 STREET ADDRESS

) JACKSONVILLE FL | PETRR N

TITE DS [JDeLETE S1TIILE L fChange [ Addition
e STOWELL, LINDA s R

streeTancress | 5180 SIESTA DEL RIO DR. 53 STAEET ADDRESS &)

CIrY-57- 77 #rCKSONVILLE FL - 54 GITY-ST-7IP CHO O s = —
THLE L E1THILE i PO T ] ition
NAME ANDERSON, JEFF 62 NAME *E:gll 4é§b 0107 7--0:1

STREET ADDRESS 12225 ALADDIN RD 63 STREET ADDRESS -

GITY-§1-2I9 JACKSONVILLE FL 64 CITY-5T- 2P

oath. thal | am an officer or director of the corporatio
appears in Block 12 or Block 13 if chay

SIGNATURE: ___

14. | do hereby certify that the information supplindg with this filng is volintaril
certify that the information indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as i made under

. Or an an attachment with an address.

-—
—— s itr)
SkNATURE AND TYPED OR PRINTED NANYOF SIGNING OFFICER OR DIRECTOR

y furnished and does not qualify for the exemption stated in Section 118 D7(3)(k), Flonda Statutes | further

N or the recever of trustée empowered to exacute this report as required by Chapter 617, Florida Statut

Kot T g2

Ca,ine Fhane #

o [

CR2E037 (12/95)




