FILE NOW: FILING FEE IS $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION I sai(drl B. Mortham
ANNUAL REPORT

Sacrelary ol State
DIVISION OF CORPORATIONS

.E

1997

DOCUMENT # N4932 (6)

1. Corporation Name

CHIEFLAND ATHLETIC BOOSTER CLUB, INC.

FILED
Jun 09 1997 8:00am
Secretary of State

1R A A

Principal Piace of Business Mailing Address
107 £ PARK AVENUE POST OFFICE BOX 1777
GHIEFLND FL 3262% OlgIEFLND FL 326441777

u
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1992 01/26/199

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 58-3128337 Not Applicable
Sulla. Apt. 4. sto. Suite. Apt. 4. ele. 8. Cerlificate of Status Desired O $8.75 Additonl

22] 7]

Fee Required

| City & Staie Gity & Stale

+ office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 25} 20 30] Fiorida Statules [ves [X] No
9. Name and Address of Current Repglslered Agent 10. Name and Address of New Reglstered Agent
81| Nare
BEAUCHAMPI ROBERT J B2 Strael Address (P.O. Box Number is Not Acceptable)
105 SE 15T 8T.
CHIEFLND FL 32626 63
841 City FL 85| Zip Code
“11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typed o printed name of regesterad agant and title if applicable. (NOTE' Acpistared Agenl ignalure required when rainstating) DATE

2 QFFICERS AND DIRECTORS 13.

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

CR2E037 (9/96)

LR L SR E L

B - - AL AL

TMTLE 4] T DELETE 11 TILE [ Change ] Addition
NAME BEAUCHAMP, ROBERT J 12 NAME

steeeranoress | §06 SE 15T STREET 1.3 STREET ADDAESS

GITY-St- 2 CHIEFUND FL 32628 1A CITY-ST-2P

TIME D T beeene 211MLE [JEhange T addition
NAME QENTRY, HERMAN 22 KM

swreeTanoress | HWY 19 & 27 2.3 STREET ADDRESS

Ory- ST 2P OMIEFLND FL 32828 2.4 001Y-§T- 2

TTLE D ~ [Toetee 31TMLE [J Change [T Addition
NAME HOLMES, CLYN 3.2 NAME

stheeraooness | HWY 341 SOUTH 9.3 STREET ADDRESS

QTY-5T-2P CHIEFLND FL 32626 34 CITY-§1- 7P

TIRE 1] "I DR 41 TITE [T Change L) Addilion
NAME ALLEN, MELANIE 4.2 NAME

street aposs | 439 NW 6TH 8T, 43 STREET ADDRESS

CITY-§T-2p CHEIFLND FL 32628 440ITY-57-2)P

TIRE [ oeLere 51TILE ) [ change ] Addition
NAME 52 NAME AEN LITZEN Benreor

STREET ADDRESS 53STREETADDRESS | Hewry I3 0

oy-sY-2p ) 54 GITY-ST-2iP CHIERLIANVG  F2 Iy

TMLE ©, R [T DELETE 61 TITLE L] Change [ Acdition
NAME .- : 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

oiTY-51-2P 6.4 CITY-ST- 2P

i L A SR E L R

14, 1 do hereby certify that the Information supplied with this filing does nol gualify for the exemption stated in Section 112.07(3)(i), Florida Stalules. | furlher certily that the
information indicated on this annual report or suﬁprememw annual reporl is true and accurate and that my signalure shall have the same lega!l effect as if mada under oath; that
e raceiver of rustea empowered 1o execute this reperl as required by Chapter 617, Florida Statutes; and that my nama

1 am an officer or director of the corppeliag or |

appears In Block 12 or Block 13 If jw atlaghment W address.

Yy



