FILE NOW: FI_LlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # N93000004994 (0)

SEABREEZE HIGH SCHOOL BOOSTERS, INC.

ORI N

Principal Place of Business

1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114

Mailing Address

1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEAGH FL 32114

3. Date Incorporated or Gualified 3a. Date of Last Report

11/01/1993 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appliad For
21 0] 59-3268757 Not Applcebi
"w r H, ite, Apl. #, &lc. it
]—l uite, ADL 4, etc Suite, Apl. #, elc 5. Certificate of Status Desired 0 $8.75 Add_monal
22 - ;l e Fea Required
__ Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Esl ) a Trust Fund Gontribution Added 1o Fees
| &P | _ Gountry i Country 8. This corporation has liability for intangible tax under s. 199.032,
24] le EI m Florida Statutes O ves [INo
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WOODS. JUDSON | JR 82] Strect Addrass (PO, Box Number is Not Acceptable)
1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114 83
84 Ciy FL |ss Zip Code

741, PUrstant to the provisions of Sections B17 0502 and 617.1608, 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agart. | am
fanuliar with, and accept the obligations af, Section 617.0503, Forida Statutes.

SIGNATURE _ o S e
Shipactore, Iy ed 0r Priatss rarte of regstared agent & e 11 ap e At e NOTE Rogistered Agant signature required when rekstating) DATE
2. Cf f ICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONS 1N 12
Cme b0 [C]DELETE 11 TE [lChange [ Addition
NaME CROWE, JAN 1.2 NAME
sinperanoaess | 130 QAK LANE 13 STREET ADORESS
orr-sr-ze | ORMOND BEACH FL 14 GITY-ST-21P
TLE PD [CIDELETE 21TITE OJchange [ Addition
NAME CROWE, TOM 22 NAME
siniee 2ooness | 130 OAK LANE 23 STREET ADDRESS
| trr-stoap ORMOND BEACH FL o 24CIY-§1-2P
e VD [DELETE I1TILE [ Change [} Addition
NAME EDGAR, SCOTT 32 NAME
siveer anoness | 533 FRED GAMBLE WAY 33 STREET ADORESS
| Crvesi-ap ORMOND BEACH FL 34 COY-§T-2P
HLE SD [IDELETE 41 TITLE [JcCnange  [3 Addition
HAME MCMUNN, LINDA 4 2N
sieer aovkess | 3 S RAVENSFIELD LN 43 SIREET ADDRESS
| crv-si-oe | ORMOND BEACH FL 44CY-8T-2P
MILE [ JDELETE 51 TITLE [JChange [ Addilion
NAME 52 NAME
SIKEE! ATURESS 53 STREET ADDRESS
L omvstze ) L 540TY-ST- 2P
T [CIDELETE 61 TILE [cnange [ Aadition
NaME 2 NAME
SIKLET ADDRESS &3 STAEET ADDRESS
| CTy-5T-29 64 CiFY-S1-2p

certify that the infonmation indicate:

14. 1 do hereby cerlfy thal the information supplied with this filng is voluntarily furnished and does not quaiify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
1 this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same Jegal eMect as if made under

the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

ange an atlachment with an address.
02/ zo/ 4¢

aath; that | am an officer or direct
appears in Block 12 or Block 13

SIGNATURE:

QU477 4330

J
Jp Iorn Cm e
f pate ¥

"SINATURE AND PRINTED NAME OF BIQNING OFFICER od DiRECTOR Daytime Pnone #

CR2E037 {12/95)



