FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY

FLORIDA DEPARTMENT OF STATE
CORPORATION sandrs 8. Mo Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000002881 (1)

1. Corporation Name

SOUTH LAKE ATHLETIC BOOSTERS, INC.

ARG

Principal Place of Business Mailing Address
15600 SILVER EAGLE ROAD 15600 SHLVER EAGLE ROAD 3. Date Incorparated ar Qualified T
GROVELAND FL 32736 GROVELAND FL 32736
- o 06/21/1993
4. FEI Number Applied For
- 59-3202804 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
21 E‘ Fee Raquired
Suite, Apt. #, etc. Suite, APt ¥, ete. 6. Election Campaign Financing $5.00 Mmay Bo
r:;f ;ﬂ Trust Fund Contribution Added ta Fees
City & State Clty & State 7. Is this nonprofit corporation 2 homeowners association?
23 28] ‘ Cves 5 no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2;1 _1 ECTI Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Regi d Agenl 10. Name and Address of New Registered Agent
) ) ' 81| Name )
COGGSHALL, DAVID C 82] Steet Address (P.O. Box Numiber Is Not Acceptable)
1319 11TH ST.
CLERMONT FL 34711 83
84} City 85| Zip Code
FL|”]

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617,0503, Florida Statutes.

SIGNATURE _
Sipnatura, hyped of printac name of reglstered agent and titls If appiicabls. (NCTE: Ragistered Agent signature requirad when relnstating) DATE

12. OFFICERS AND DIRECTORS | s . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D DELETE 1.3 THLE OF [TcChange [ Addition

HowE COGGSHALL, DAVID C 12 NAME Tirm SiLodN

sTreeT ApoRess | 1319 11TH ST. rasmeeTaonaess | S TOH DL Ay 5

GITY-5T-2IP CLERMONT FL 34711 1.4 CIY-§1-2IP CLERmenT, A 347/

TIE DVP LT nEtETe Z1TILE AS s [T Crange [ Additian

NANE GAINES, JACK F 22 NAME SAND Fé-,q,; 5T :

steeeraopaess | 173 W. OSCEOQLA ST. 2asweet avonsss | /& 3 ¥2 Y

CITY-§7-2P CLERMONT FL 34711 2.4 CITY-ST-2P MﬁWWEﬂAEJ FL 3%75¢%

TITLE SpP DELETE 3.1 7TITLE [J Change ~ L] Addition

NAME LOWE, JAMES C 3.2 NAME

streeraporess | 5812 LAKE CHATHERINE RD. 3.3 STAEET ADCRESS

CITY-ST-2IP GROVELAND FL 34736 3.4, CITY-5T-ZP .

TILE [T neLere 41TMLE I change L] Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21 44 CITY-ST-ZIP o

TILE L_} DELETE 51TITLE ) [T Change ~ [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P ) 5.4 CITY-ST-Z

TILE [T DECETE 6.3 TILE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P 64 CITY-5T- 2P

14, [ hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the Information

inclicated on this annual report or supplemental annual report is true and acelirate and that my signature shall have the same legal effect as If made under oath; that [ am an
officer or d rector of the corporation ar the receiver or trustiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blask 13 if changad, or on an attachment with an agdress. . »

SIGNATURE: ~#CK GAWNES TURL,

A———

[~2 ¢~ F3 352-329¢-457

o — ————

e LA P e

CR2E037 (10/97)



