FILE NOW: FILING FEE iS $61.25

NONPROFIT

FLORIDCA DEPARTIMENT OF STATE

CORPORATION B e Senda B Mortham
ANNUAL REPORT '_ 1 } i Secretary of State
1996 Vo z / DIVISION OF CORPORATIONS

DOCUMENT # N93000001518 (0)

1. Corporation Name

SOUTH LAKE BAND BOOSTERS, INC.

A A

Principal Place of Business Mailing Address
SOUTH LAKE HIGH SCHOOL PO 80X 130
GROVELAND FL 34738 MINNECLA FL 34755
us us
3. Date Incorpeorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
» 26] 59-3174749 Not Applicable
ita, Apt. #, etc. ite, Apt. #, et iti
Suite, Ap e Site, Ap ele 5. Certificate of Status Desired Il $8'75 Adc!ltlonal
El ;;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
23 |25] 2] 30 Florida Statutes 0 ves B no
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
HOV'S. GEORGE E 82| Streat Addd-ezs (P.C. Box Number is Not Acceptable)
481 E HWY 50
CLERMONT FL 34711 &3
84| Ciy FL 55| Zip Code

11. Pursuart to the pravisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment 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
familiar with, and accept the obligations af, Section £17.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE . .. e —
Slgnalure, Tyt o prnled rame of rogistere aga-l and {te if appicable (NOTE- Registarea Agent sigralr ragurcd when reirstafing) DAIE

12, OFFICERS AND DIRECTORS 13. AOONTIONS GHANGE S 10 OFFICLRS AND DIREGTORS IN 12

THLE PD [ DELETE 11 HILE JBgChange [ Adddion

hAME WATSON, RALPH 1.2 NAME

steeer ooess | 16848 TEQUESTA TR 13SRET ADDRESS | Py By 1810

CiTY-5T- 7P CLERMONT FL worestze | pravneala PO

TILE VD [ JDELETE 21TINE [Jchangs [ Addilion

NAME WILLIAMS, SALLY 22 NAME

steeeraooress | 12231 WARREN RD 23 STREE T ADURESS

CITY-5T-2P CLERMONT FL 2 4 CiTY -5 2P

TITLE SD [JOELETE 31TME [IChange [ Addition

NAME JONES, MARY ANN 32 NAME

streer aDokess | 11805 SKYVIEW LANE 33 STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34.0TY-5T- 2P

HITLE 10 [CIDELETE 41TILE [Ichange [ Addilion

HAME FIELDS, CHERYL 4 ZHAME

steeeraooness | 11220 LAKE CIRCLE 4.3 STREET ADDRESS

CITY-ST-21P CLERMONT FL 44 CITY-ST-2IP

TITLE D [3DELETE 51TITeE [Change [ Addition

NAME HUNT, EDWIN 5.2 NAME

sTreer poess | 12336 BAY LAKE RD 53 STRECT ADDRESS

CITY-5T- 2P GROVELAND FL 54CY-ST-2P

e SO [CI0FLETE 81711LE [IcChange [ Addition

NAME HUDSON, CYRISSE 62 NAME

sreeraooaess | 715 SUNNYDELL DR £.2 STREET ADDRESS

CITY-S1-21P CLERMONT FL £.4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)Ik), Florida Statutes. | further
cartify that the informaticn indicated on this annual repon or 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 director of the corpaoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my namae
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (boi~8 Ldeen  Raceu B Wamon)  abloe 352 395w

SIGNATL‘HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Ciates Daytime Prore #




