FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mesthain,
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003752 (3)

FL

DMS PANTHER BOOSTERS, INC.
Frincipsi Flace of Buainess Maiing Address ”llmll "' mll m llm Ilm Ilm m" II!" m" ,lm 'ml Im Im
0 E 0BSON 420 E GIBSON 3. Date incorporated or Quaiified
ARGADIA FL Y21 ARCADIA FL 33821
4, FEi Number Applied For
650441152 Not Applicable
2. Principal Place of Business 2a. Malling Address §. Ceortiticate of Status Desired D ) 38.75 Additional
21 28 Feo Required
Sulte, Apt. ¥. sic. Suite, Apt. #, etc. 8. Eiection Campalgn Financing $5.00 may B
Et] 27! Trust Fund Contribution Added to Fees
City & State City & State 7. g this nonprofit cofporation a homeowners association?
23] 28] ves COnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
';4] 25 29 30] Personal Propsrty Tax due June 30. Yes [JHo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#t| Nama
HIPP, SHERRY 2| Streof Addrass (P.O. Box Number s Not ACGeptable)
Q0H-EW-RVERST 343 N, Wilson St.
-FORT-OQDEN-FL-94267Arcadia, FL 34266 8
8| Ciy 95| Zip Code

office or registerad a

11. Pursuani to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the &

hove-named corporation submits this statement for the purpose of changing its r
nl. of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

isterad

indicated on

officer or director of the corporal
Block 12 or Block 13 if changeg, or §

SIGNATURE:

rgle annual report of supp

'D

an atiachmant )

emental annual report is true and accurate and (

ih an address.

4-3-98

agant. | am farniliar with, and accept tha obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signaiura, typed or priniad hame of regintered agent and 1t N appicable (NOTE: Reguierad Aeni Bignalure roquired when rematating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) TR GELETE T TIE PD 1 Crange  [XJ Adilon
NAME FOSTER, BARBARA 12 NAME Hipp,Sherry
sweiaporess | 1008 RAONBOW AVENUE 13STREETADORESS | 349N . wWilson St.
CTY-S1-29 ARCADIA FL 1A CITY-5T- 2 FL 4266
TLE 171] T3 oeLeve 21T TJGhanpe L3 Adsition
RAVE HIPP, SHERRY 22 NAME Barnwell,Debbie
smeerapbress | 5400 NW COKER STREET 23smeeTaness | 6389 5.W, River St,
CY-5T-2% ARCADIA FL 2.4 CITV-ST- 7P Arcadia,FL 34266
TME S0 [ okeste 81 TME sD TH crange  [J Addition
e 71 NE ANWGSTON 5T sssme Thom
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-79 ARCADIA FL 34.C7Y-S1- 29 }\#Z%d?é?ﬁLL%X%ggsmn 5t
TME 1Y) [T DELETE 41 TEE TD Change Addition
NAME GAIE, MARGO 4.2 NAME Leiter,Margo
sweeTavoness {225 SO HMILLSBOROLUIGH AVE. asmeeraooress [ 1345 8.E. Alrport Rd.

ng-sr-m ARCADIA FL 4ATITY-5T-2¢ Arcadia,FL 34266
TME D [ oRETE 51 ILE [T Crange L] Addition
HAME HRSTKA, BOB 5.2 NAME
smeer aooeess | 13100 BABCOCK AVE 5 STREET ADDRESS

| cv-si-2e PORT CHARLOTTE FL 33053 SACHY-5T-2¢
TALE T peLeTe 6.1 TITLE [J chenge T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- 5T- 2 64 CITY- 5T- 2 _
14. | hereby certdy that the Information supplied with this filing does not quality lor the axem&t!ion stated In Seclion 118.07(3)(i), Florida Statutes. | further certify that the Information

t my signalure shalt have the same legal effect as if made under oath; that | am an
lion of the recelver of trystes empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in

(941)494-4133

May 13 1998 8:00am
Secretary of State

CRZE037 (10/97)



