FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Secretary of State

ILING FEE IS $61.25

DIViSION OF CORPORATIONS

STATE

DOCUMENT # N93000002881 (1)

SOUTH LAKE ATHLETIC BOOSTERS, INC.

Principal Place of Business

15600 SILVER EAGLE ROAD
GROVELAND FL 32736

Mailing Address

15600 SILVER EAGLE ROAD
GAROVELAND FL 32736

00

us us 3. Date Incorporated ar Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 2 59-3202604 Not Appiicabe
Site, Apt. #, etc. Suite. Apt. #. etc. 5. Certificat of Status Desired Ol $8.75 aaditonai
22 27 Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gonlribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] 30] Fiorida Statutes O Yes KINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Nama
COGGSHALL, DAVID C 82| Gtool Addiens [P.O. Box Number 1s Nol Accaptatio;
1319 11TH ST.
CLERMONT FL 34711 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above
or registered agent, or both, in the State of Florida. Such change was authorized by the cor|
familiar with, and accept the chligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _

-named corporation submits this statement for the purpose of changing its registerad office
paration’s board of directors. | hereby accept the appointmant as regisiered agent. | am

Signahure. tyfed or parted nanie of réyistered a:]--!w.\l and bl ©F applican o

NOTE Regélared Agent signature_raqn,ireo whigr) réanstating!

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D []DELETE tATINE [JChange  [] Addition
MAME COGGSHALL, DAVID C 1.2 NAME

streer aooress | 1319 11TH ST. 1.3 STREET ADDRESS

ClITy-S1-2I9 CLERMONT Fl. m 1.4 CITY-5T-2IF

TITLE Dvwp CJDELETE ZITTE Cdcnange L] Acdition
NAME GAINES, JACK F 22 NAME

stager aoness | 173 W. OSCEOLA ST. 23 STREET ADDRESS

CTy-ST-2IP CLERMONT FI. H7 i 2 4CITY-§T-21

TITE SDP [CJOELETE I1TINE {OChange ] Addition
NAME LOWE, JAMES C 32 HAME

street aooress | 5812 LAKE CHATHERINE RD. 33 SIREET ADDRESS

CITY-SI-7IP GROVELAND FL 34736 14 CHY-ST-21P

TITLE [CJDELETE 41 TITLE [CJchange [ Addition
NAKE 4 2MAME

STREET ADURESS 43 STREET ADDRESS

CITY-S1-2P $40TY-ST-2P

TITLE [JDELETE 51 TITLE [OChange 7 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LY. 51 2P 54CTy-S1-21P

TI"LE [CJ0ELETE 61TITLE [dChange ] Addition
NAME 62 NAME

STREET ADDRESS 6 3 STFEET ADDRESS

CIY-S1-2P 6.4 CITY-ST-2

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does rat qualify for the exermnplion stated in Section 119.07{3)k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual rapart is t
oath; that | am an officer or dirpglor of the corporalion or
appears in Black 12 or Block A 3}if chang

. or orngan attachment with an addrass.
L

the raceiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name

rue and accurate and that my signatura shall have the same legal effect as if mads under

SIGNATURE: __\Jo<
¥

F I T R Ly

T~

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-23.96 352- 394 o0

Daytms Phone #

CR2E037 (12/95)




