FILE NOW: FI

LING FEE IS $61.25 FILED

DOCUMENT # N93600002881 (1)

1. Corporation Name

SOUTH LAKE ATHLETIC BOOSTERS, INC.

e RO R

15600 SILVER EAGLE RCAD 15600 SILVER EAGLE ROAD
GROVELAND FL 32736 GROVELAND FL 34736-8811
us
us 3. Date Incorporated or Qualitied 3a. Date of Last Reiort
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;l;] 59"3202804 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc. itional
wie Al . U AR e 5. Certificate of Status Desired D $8.75 Additional
[22] _ ) 27/ Fee Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 ) 2ﬂ Trust Fund Contribution (I Added to Fees
Zip Country A Country 8. This corporation has liability for inlangible tax under s. 199032,
;;l 25 29—| ?6] Florida Statutes Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1{ MName
COGGSHALL, DAVID C 82| Sirest Acdress (P.0. Box Number is Nol Acceptable)
1319 11TH ST.
CLERMONT FL 34711 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered egent. or both, i the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations af, Section §17.0503, Flarida Stalutes.

NONPROF(T : .
COmORATON. Pke o Jan 22 1997 8:00am
Secretary of State
1997 :

CR2E037 (9/96)

SIGNATURE _ . ..

Sr;f:m.r., tyid of printed narne ol ragisiered agery ard it d apphcatie {NOTE - Rogishered Agent s:griature required when reinstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDINONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e 0D T DECETE 11 TITLE [JChange L Addition
NAME COGGSHALL, DAVID C 1.2 NAME
STREET ADDRESS 1319 11TH ST. 1.3 STREET ADDRESS
CiTy- S1-2P CLERMONT FL 34711 14CITY-§T- 2P
TLE DvP [T OkLETE 29TITLE [ change T Addition
HAME GAINES, JACK F 22 NAME
street aooress | 173 W, OSCEOLA ST, 21 STREET ADIFIESS
CITY-5T-7P CLERMONT FL 34711 2 4 CTY-ST-2IP
I SDP [T BeLETE 31 TITLE [Jcrange [T Addition
HAME LOWE, JAMES C ff 2omane
stert aooress | 5812 LAKE CHATHERINE RD. 3.3 STREET ADDRESS
City-§1-21 GROVELAND FL 34736 34 CITY-$T-2IP
TLE [ GELeTE 41TNLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 44 0ITY-ST- 1P
e - i I GeCere 51 TITLE [JChange [ Addition
e s2e IOOONE0SSE6ES
STREET ADDAESS 5.3 STREET ADDRESS ~-N1/2397--01010--032
CiTY-51. 20 5.4 GITY- 5T-2P k1. 25
Tine T DELETE S1TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS b ()’/y
CITY-ST- 2P 64 CITY- 512 \\

14, | do hereby cerldy that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further Certify that the
infarmalion indicated on 1his annual report or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparatian or the raceiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: _

ovs o Jack FGames [-10 -9 150 3944876

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Daytime Prone ¥ 069731




