SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N42332

1. Corporation Name

MANDARIN HIGH SCHOOL MUSTANGS BOOSTER CLUB, INC.

Principal Place of Business
4331 GREENLAND RD
JACKSONVILLE FL 32258
us

Mailing Address

PO BOX 56802
JACKSONVILLE FL 322416802
us

FILED

May 08, 1999 8:00 am §

Secretary of State

05-08-1999 90072 030 ****61.25

BT

5518 - 90309 -

G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i m 03/04/1991
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEi Numbet zAppIied For
2l -~ - i27] - . . 58-3052770—- Not Applicable
City & State City & Stata 5. Certifcate of Status Desired O $B'75 Aintional
EI E] Fee Required
_| Zip Gountry Zip Country 8. Election Campaign Financing $5.00 may ge
24

[2s]

28] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GIBSON, CECIL

81| Nams

Avlene, Berens

11568 LOIS CROSS DRIVE
JACKSONVILLE FL 32258

Street Address (P

2533

x Numper is Not Ac

Q. Bi ptable)
ichaelson

ar
i

> 82
83

| M Jacksonville El.

FL | 32923

11. Pursuant o the provisions of Sections §17.0502 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 Vf}miliar i , and accept the oblig
SIGNATURE Adowng)

ns of, Section 617.0503, Florida Statutes.

(21 {49

Signature, Typeo of printad nama of rege agent and tiia if applicable, (NCTE: Registared Agent signatire required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P NPOELETE 1.1 TITLE [71change [ Addition
NAME GIBSON, 12 NAME
sTreet aporess| 11568 0SS DRIVE 1.3 STREET ADDRESS
crv-st-ze_ | JAUKSONVILLEXL 32258 4 14 GITY-5T-2P
TMLE DV T MDELETE 21 TME CiChange [ Addition
NAME SULLIV 22NAME
sTreer aporess| 3560 O 2.3 STREEF ADDRESS
orv-stzp | JACKSONWI =~ 2.4CITY-ST-2P -
e DS NDELETE A4 TINLE [JChange  [] Addition
NAME LYNKINSNLYMDA 32NAVE
streeT aporess | 3823 SC WALD LANE 33 STREET ADORESS
CITY-ST-2P JACKS@NVILLBFL 34.CITY-ST- 2P
TITLE DP [ DELEYE S1TME CiChange [ Addition
NAME BERENS, ARLENE = —= 4.2 NAME
swreer aporess| 2533 MICHAELSON WAY 43 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32223 44CITY-ST-2P
TME DT (] DELETE 51THLE | [JChange [ Addition
NAME ‘_516”61) 5. Ki nsle‘éd 52NAME '
sweeTao0Ress| (2938 Mandarin k. 53 STREET ADORESS
evstze | dacksnnviife Fl. 322213 54 CTY-ST-2P
TME = ‘ [J DELETE 6.1 TILE [JChange  []Addition
e - TMar aret. Moodﬂ G2ZNAME
swegT aooress|A 30 L ;.éfpi\VCr Gak Dr. 6.3 STREET ADDRESS
arestze | Jncksanvilie, . Fl. 32223 G4 CIY.ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ¥

oy
i l4g T wba- 4316

CR2E037 (5/99)

Date Daytime Phons #



