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

1. Corporation Nams

DOCUMENT # N47629

v

PANTHER SOCCER BOOSTER CLUB, INC.

-

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90003 023 ****6]1 .25

IAEEIE WY VW G R L T e
-

6157725- 90303 - ZJ

Principal Place of Business

C/O LAMONT & NEIMAN P.A.
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

us

Mailing Address

C/O LAMONT & NEIMAN P.A,
ONE BISCAYNE TOWER #3550
MiAME FL 33131

us

VRNV

[ % Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

LAMONT & NEIMAN P.A.

ONE BISCAYNE TOWER, SUITE 3550
TWC SOUTH BISCAYNE BLVD.
MIAM! FL 33131

[21] 26| 02/28/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 650317661 Not Applicable

ity & Stat City & Stat iti

Ciy e .- ty & State - 5. Certifcats of Status Desied [ _$8.75 Adcitional
E| ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

T1. 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printad name of registared agent anc lile if applicable. (NOTE: Regi: Agent required whan ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP {3 DELETE 14 TILE Dt Ochange | 2Addition
NAME WOLCOTT, CAROL R 12 NAME Meﬁ‘h’ﬂ’ Mavro_

sreeTaDoRess| 18249 SW 98 AVE 13STREETADORESS | JR 1) 5 w o 51

GITY-§T-2IP MIAMI FL 33157 14 CITY-5T. 2P Miami . Fl 83157+

TMLE DvP [ DELETE 21 TMLE v ClChange [ Addition
NAME WOLCOTT, CAROL 22 NAME

streeTaDoRess| 18245 SW 98 AVENUE 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2 4 CITY-ST-2P

TRE DT - [ DELETE 31 TIME - B [ Change [ Addition
NAME FULWILDER, DEBORAH 32ZNAME

sreeTa00Rese| 7740 SW 182 TERRACE 33 §TREET ADDRESS

CITY-ST-ZP MIAMI_FL 33157 34.CITY- §T-ZP

TME DVP L] DELETE 41TME [QChange [} Addition
NAME SMITH, PAMELA | 4. 2NAME

street aoress| 15125 S.W. 74 AVE 43 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33158 44 CTY-ST-2P

mE [J DELETE 5.1TTLE [CiChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY.5T-2P 54 CITY-5T-2P

TmE [ DELETE 6.1 THTLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

141 heraby 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 supplemantal annual report is true and accurate and that my signature shall have the same leg

al effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE: A . y 3

KLeL

AN N o ¥\l
RICNATURE AND TYPED OR PRINTED

anged, or on an attaciment witl.1 an agdress, with all other like empowered.

7 /7
FFICER OR DIRECTOR -

AL
NAME OF &iG

B05-25 31183

Daytime Phona #

:




