FILE NOW: FILING FEE 1S $61.25 FILED

18]
CORPORATION " anien B Mortharn Apr 01 1998 8:00am
ANNUAL REPbRT Secretary of Sla!e‘ .

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # N49325 (6)
CHIEFLAND ATHLETIC BOOSTER CLUB, INC.

O

Princlipal Place of Business Mailing Address
107 £ PARK AVENUE POST OFFICE BOX 1777 3. Date Incorporated or Qualified
CHIEFLND FL 32626 CHIEFLND FL 32646 i’
us us
4. FEI Nurnber Applied For
59-3128337 Not Appliceble
2. Principal Place of Busing 2». Mailing Address
P usiness b Addr 5. Certificate of Status Desired (| $8.75 Additional
_';1-1 ;l Fee Ragulred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;] ?ﬂ Trust Fund Contsibution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28] Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;I ;I ;l Personal Property Taxdue June30. [Jves [ No
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Haglistered Agent
B1] Nama
BEA'lBMAMP- ROBERT 4 82| Strest Address (P.O. Box Number is Not Acceptable)
105 5€ 15T ST.
CHIEFLND FL 32628 8
84| city FL las‘l Zip Code
11. Purguani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of ¢hanging its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad

agent. § am familiar with, and accept the obhigations of, Saction 617.1 , Florida Statutes.

SIGNATURE
Signature. typad o prnlad name of reglstered agant and titio If spphcable (NOTE: Regislered Agenl signature requited when reinstating) DATE

12, OFFICERS AND DIRECTORS Ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T OELETE 11LE ) T Charge B Adaition
NAME BEAUCHAMP, ROBERAT J 1.2 HAME GENTRY, SpIpLwy
smeeTanoress | 105 SE 1ST STREET 13STREET ADDRESS | G50 Aho- 260 B STRax T
GITY-51- 7P CHIEFLND FL 32626 1A CHY-§T- 2P ENELANE , P 3200
TINE D T DELETE 21TITLE 7] T change BT Addition
NAME GENTRY, HERMAN 22 NAME BAkan | fuanris
smeer aoohess | HWY 19 & 27 sasmeeriooness | (1950 Mw, 70 Tarm
CITY-ST-2IP CHIEFLND FL 32828 saciv-st-ze | CHasFELINE  Fp 306
TLE D DS DECETE 39 TILE D T Change X Addition
Nae HOLMES, CLYN 32 KAMe Donnk Broeic
sweeT aponess | HWY 341 SOUTH assmeenanoress | Nertin Brengen Alenues
Y- ST- 2 CHIEFLND FL 32828 wor.st.ze | TrentoN; Fi- 22093
TILE D DELETE 41 TILE [T cnange [ Aodition
NAME ALLEN, MELANIE 4.2 NAME
sTReeT ADDRESS | 439 NW 8TH ST, 43 STREET ADDRESS
CITY-81- 2P GHEIFLND Fl 32626 44 CITY-ST-2IP
TTLE 1) B DELETE 51 TILE [Tchange [ Addition
NAME UTZENBERGER, KEN 5.2 NAME
sweeranoress | HWY 330 5.3 STREET ADDAESS
CITY-S1-2P CHIEFLND FL 54 CITY- ST-2IP
TME | BTG 6.1 TITLE [_JChange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY- SY-20P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemﬁ;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee smpowered to execulte 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 attiachment with gt address.
CIGNATURE: )ﬁ/ ‘ ﬂ/’" P . Pl (e PT. UrP

CR2E037 (10/97)



