FILE NOW: FILING FEE IS $61.25

"NONPROFIT

1999

*  CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000002881
SOUTH LAKE ATHLETIC BOOSTERS, INC.

Principal Place of Business

15600 SILVER EAGLE ROAD
GROVELAND FL 32736
Us

Mailing Address

15600 SILVER EAGLE ROAD
GROVELAND Ft 32736
us

FILED
Feb 24,1999 8:00 am ¢§
Secretary of State  °

02-24-1999 90181 025 ****61.25

« 1 11'3892“- 90l8y - 25

B A

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

21] 26] 06/21/1993

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number . Applied For
2] |27] 59-3202804 Not Appiicable

City & Stat i iti

ity tate City & State 5. Caertifcate of Status Desited a $8'75 Add.monal

El ;i Fee Required

Zip Country - Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E‘ ;I E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COGGSHALL, DAVID C
1319 11TH ST.
CLERMONT FL 34711

81| Name DMJO TUW’ﬂ

| G Sp v R Arr? Stk

B b oD SIALR EROGLE S AD

84

B Lo estnA D FL |35,

SIGNATURE ‘\A—JJ W)

€1 0K

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 of, Section 617.0503, Floriga Statutes.

RIEHEL

1/18)99

Slgnatue, typed 3 printed name of registerad agent and Ltie if agplicable. {NOTE: Registered Agent sipnature requirsd when reinstating) T DATEY Ej‘
12 OFFICERS AND DIRECTORS | 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5:-’.
THLE DP '\f.EELETE 11TITLE D¢ R CChange ~gZ]Addition | 1=
NAME SLOAN, JIM 1 2NAME CANALLES )(71 CesTho AN T . ﬂ >3
sTReeTADoRess| 14704 OLD HWY 50 1ASREETAORESS | /o ST NWERLIE OFES L0 g
arv-sr-ze | CLERMONT FL 34711 wonstze | QL7 N7 fxA BT &
TME DVP (J DELETE 21TME . CiChange  [JAdditon | O
NAME GAINES, JACK F Z2NAME
sTrReeTADCRESS| 173 W. OSCEOLA ST. 23 5TREET ADDRESS
CITY-ST-21P CLERMONT BL 34711 2.4 CITY-5T-2P
TME DS O peLETE 3ITTIE [JChange [ Additon
HAME FIELDS, SANDY S2NANE
sTreeT AoDRESs| 16432 CANDY ST 33 STREET ADDRESS
CITY-ST-21P MONTVERDE FL 34756 34.CITY-ST-2ZP i - X5
TILE [ DELETE 41TTLE [CQChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ pELETE 61 TME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP B4 CITY-ST.2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or

SIGNATURE:

an attachment with an agdress, with all other like empowered.
VIRELZEIIRED

JJ1®AG sma 394 575

OR DIRECTOR

Daytime Phone #



