SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION + Sandra® Mortham ¢
ANNUAL REPORT

Sacretary of State
L
o DIVISIQN OF CQRPORATIONS

1996
DOCUMENT # N93000005385 (0)

1. Corporation Name

WILLISTON HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC

Principal Place of Business Mailing Address ”“llm "I “I“ llul ||m||m ||N ||‘|| “m I“II mll llll‘ Im ||||

427 W NOBLE AVE PO BOX 487
WILLISTON FL 326% WILLISTON FL 32696
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report }
12/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;1—! ;I P.0, Box 836 59‘3243368 Nat Applicable
ite, Apt. ) ite, el ”
Suite, Apt. #, etc Suite, Apl. ¥. elc 5. Cenificate of Status Desirad D 58'75 Add_ltlonal
;l ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] : ;iﬂ Williston, FL Trust Fund Conlribution Added to Fees
Zip Country Zip Counitry 8. This corparation has liability for intangible tax under s. 199.032,
24 _z_.r;l ;;I 32696 (s0] US Florida Stalutes [Jyes [ INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name Janice Benton
TURNER, DONNA D 82] Street Address (P.O. Box Number is Not Acceptable)
340 NE 1ST AVE. Rt. 1 Box
WILLISTON FL 32696 83

1350 SE 215th Ave.
85| Zip Code
Morriston FL 32668

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Staiutes, the above-namad corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board ol directors 1 hereby accept the appointment as registered

84) City

agent. e obtigdtions of, Section 617.0503, Ficrida Statutes.

SIGNATURE 2 3y Janice Benton, Treasurer 6/11/96
Rfghaturs, typed o panted nama of regislecad agent and wid v applicable {NOTE Regislerad Agent signature requirad when rainstating} DATE

12. i OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T JoeLETE LITILE ») [ Jchange [ Adciton |5
HAME WEBB, CHARLES M JR 1.2 NAME Webb, Charles M. Jr. 5
secraooress | WY 121 N (P.O. BOX 820}  N/A saswmeeravoress | HWY 121 N. (P.O. Box 820) N/A S
CITY-S1-2IF WILUSTON FL 32696 14CITY-S1-2P Wi lliston, FL 32696 &
e D [T oecee 21THLE n NX[ Change || Adoten O
NAME ALVERSON, CHARLOTTE 22NAME Emily Hobby
smecraonness | 602 N.E. 10TH BLVD. 23 $TREET ADDRESS Rt. 1 Box 1360 N/A
CITV-T-2P WILLISTON FL 32696 2 4CITY-ST-29 Williston, FL 32696
e 4] [C]DeLete 31 TITLE n [;2] Change | Addition
NAME TURNER, DONNA D 32 NAME Cathy Hartley
smeeraoongss | 340 NE 15T AVE. 33 STREET ADDRESS 131 NE 3rd St.
CITY-§T- 2% WILLISTON FL 32696 34, CITY-57- 2P Willigton,FL 32696
E D ] pELETE 41 TITLE 5 [T change [ _] Addition
NAME BENTON, JANICE T 4.2 HAME Benton, Janice T.
STREET ADDAESS RT. 1, BOX 10 A3STREETADORESS | 1350 SE 215th Ave.
CTY -5T- 2P MORRISTON FL 32668 40TY-§1-2P Morriston, FL. 32668
TITLE T beLETE 51 TIILE [ change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IF 54 CITY-ST- 2P
TLE ] perete 1TIILE [“Ttmange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGORESS - A ‘ 2 6

-S1-ZIP §4CTY-ST-ZP /; -
14. | do hereby certify that the information suppliad with this Hling is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall hava the sama legal effect

made under oathn, that | an officer or direcior of the corporalion or ihe receiver of trustee empowered 1o exacule this report as required by Chapler 617, Florida Statulef a

that my name appaar ock 12 or Block 13 if ¢chan . or on an, alttachment with an address Qé
SIGNATURE: L H Eﬁr‘x’ Z M““H{E i Janice Benton/Treasurer{352)395-0441 ‘:{h

E AND TYPED OR PAINTED NANE OF SIGNING DEFICER OR DIRECTOR Date Daytima Phone # i
DO _ﬂ




