FILE NOW: FILING FEE 1S $61.25 FILED
NONPROF(T FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 OO am

* CORPORATION Sandra B, Morthant'”

ANNUAL REPORT Secratary of Stale Secretary Of State

1998 DIVISKON OF CORPORATIONS

DOCUMENT # N93000005385 (0)

1. Corporation Name

WILLISTON HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC

NGRS A

Principal Place of Business Mailing Address
427 W NOBLE AVE PO BOX B36 3. Date Incorporated or Qualified
WILLISTON FL 32696 WILLISTON FL 326%
o e 12/15/1993
4. FEI Number Applied For
59-&243368 Mot Applicable
2. Principal Place of Business 2a. Mailing Acd
P co Of Busi aling Acress §. Cerlificate of Status Desired | $8.75 Addnicnat
21 [26]
Suite, Apt. #, etc. Suito. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;ﬂ 4"2_71 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_23] ;E] Oves Clno
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangible
m El m ;0] Parsonal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name .
Coson, NOov) o
BENTON, JANICE 82| Siveot Address (P.O. Box Hurbag s Nof Accoptabie)
1350 SE 215TH AVE. o) SF R SY
MORRISTON FL 32888 L
84| Cily . . 85| Zip Code
w.\\‘\s\oy\ F_L] |37_\,,o,{¢,
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 ragistered agent, or both, in the Slale of Florida. Such change was authorized by the coarporation's board of directors. | hereby accept the appoiniment as registerad

agent. | am jliar with, end accclspl the obla%ons of, Section €17.0503, Florida Statutes.

SIGNATURE NN Uangs Ly, Oy (dm(lf‘ L O QU\%O b

Slgnature tyjsed o printud paina of legistered agont and ke 1l appicablo (NQTE: Regstored Agent signature toguired when reinstating) DATE p
1z, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TTOeLETE 11117 D Thange T Addition | 2
NAME SCREWS, JACK 12 NAME tg
streevanoress | 320 SW TTH AVE 1.3 STREET ADDRESS &
CITY-SY- 2P WILLISTON FL 14GIY-51- 2P &
e ' T oeLete Z1Tme vD K Crasge L Additon | O
NAME HOBBY, EMILY 22 NAME Ho Lby E»m'.\\{
smeeraaess | RT. 1 BOX 1360 N/A 2asmeetiomess | 15 12l SW | aisT Rve.
ey-ST-2¢ WILLISTON FL 32698 paorestze | Willishon SSL 32030
TIE b X DELETE 3T0LE SD ) [ Change T Aadition
NAME SMITH, DEBORAH 320 MeHon , Shello
stheev Aporess | 2851 NE 1B0TH AVE aasmweeTaooness | 6122 NE 10 Th Blvd
GITY-§T- TP WILLISTON FL somestze | WillisVea ;PN B2 bay,
e 1] [ oeLeTe 41TLE LJ Change [T Aadition
NAME CASON, MARION 4.2 NAME
strerr anoRess | 1021 SE 8TH ST 4.3 STREET ADDRESS
CiTY-§T- 2P WILLISTON FL 44 CITY-5T- 2P
TTLE D B DELETE BATITLE L] change LT Adaition
NAME BENTON, JANICE 52 NAME
seeTaponess | 1850 SE 215TH AVE 53 STHEET ADDRESS
CITY-ST- 2P MORRISTON FL 54 0TY-5T-21P
TITLE 1 DELETE 6.1 TILE L change L Adaition
NAME 6.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-ST-21P $4CITY-81-2P

14. | hereby cerily that tho information supplied with this filing doos not gualify for the exampticon stated in Section 119.07(3)i), Florida Statutes. [ further cartify that the information
indicated on this annual reporl or supplemental annual report is truo and accurate end that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diragtor of the corporation of the receiver or Truslen empowerad ta execute this report as requirad by Chapter £17, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachmen! with imidd(ess.

C

F e - L .




