FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthans A‘pl‘ 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 g DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # (0)
DOCUMEN N93000001518 (O
SOUTH LAKE BAND BOOSTERS, INC.
Principal Place of Business Mailing Addoss |||I||'|’|'| IIIII"""Im Il"’ II"l Im"lm ||I|| ||’||||I|||I|I|I||
SOUTH LAKE HIGH SCHOOL P O BOX 130 3. Date Incorporated or Qualitied
GROVELAND FL 34738 MINNEOLA FL 34755
us
us 4, FEI Numbar Applied For
593174749 Not Applicable
. Principal f i 3 HE -
2. Principal Piace of Business 2a. Mailing Address 5. Certificale of Status Deslred 0 38.75 Additional
21 28] Fee Roquired
Suite, Apt. #, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2] 28] Dves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
;' —.'!—s-l “;l ;l Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
HOVIS. GEORGE E 82] Street Address (P.O. Box Number is Not Acceptabie)
431 E HWY 50
CLERMONT FL 34711 83
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections B17.0502 end 617.1508, Florida Statutes, the above-named corporation submits this staternant 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 direstors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signatee, typed of printed name of regaieresd sgent Bnd tite H applicabls. {NOTE. Regittered Agant signature raguirad whan relnatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T DELETE 13 TITLE" e <FChange [ Addition
NAME PAUL, JUDY 12 NAME LBuRA GosKELL
smecraoress | 441 E. WALDO ST. 12 STREET ADDRESS
cry-St-n0 GROVELAND FL 14 CITY-ST- 218
TE (V1) TLFDELETE 23 TITLE Vb [ Thange 1 Addition
NAME SHERMAN, HOWARD 22 NAME TPAR~ RAapAT
smeevaporess | 17605 MANDARIN CIR. 23STREETADDRESS | Vet 03  MAWNERS COWAT
CITY-ST-21P WINTER GARDEN Fi. 240m-s1-7p | CLE RO T BL 31N
TMLE ™ LI DELETE 31TME [J Change [T Addition
NAME FIELDS, CHERYL 32 WAME
streevaooress | 11220 LAKE CIRCLE 93 STREET ADDRESS
CAY-5T-1P CLERMONT FL 34, CITV-ST-2P
TMLE $D T DeLenE AN TILE [T change L1 Addition
NAME HUDSON, CYRISSE 4. 2ZNWAME
smeeraporess | 715 SUNNYDELL DR 4.3 STREET ADDRESS
CMY-ST-2P CLERMONT FL 44 CITY-5T- 2P
TITLE ] DELEYE 51TLE [JChange T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-5T- 2P
TME {1 DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST1- 2P

14. | hereby certily that the information supphed with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl 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 cofporation of the raceiver or frusteas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in
Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: Cuo T Aot 8 s npitirn i s men (esoNaad -t

CR2E037 (10497)



