FILE NOW: FILING FEE IS $61.25 o FILED

Kot I Mkretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90075 004 ****51.25
DOCUMENT # N93000005385
WILLISTON HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC R .

Pri

ncipal Place of Business Mailing Address

427 W NOBLE AVE PO BOX 836 ‘
WILLISTON FL 3269 WILLISTON FL 3269 ,
us

us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
=) _ m 12/15/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. - - .. |4 FElI Number i - +e~-v—|~ |Applied For—=
] - 7] 59-3243368 Not Applicable
i ity & Stat iti
City & State City ¢ 5. Centifcate of Status Desired 0 $3.75 Addlltlonal
zl 2_3| Fee Required
Zip Country Zip ) Country 6. Election Campaign Financing O $5.00 may Be
;;I ’E’ ;! r:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
Holder . S\ov e
CASON, MARION 82| Street Address (P.O. Bbx Number is_l}l‘c.)t Acceptable}
1021 SE 8TH ST 2250 NT ))5™ Pve
WILLISTON FL 32696 & ,
: . - 84| City At -‘Y 85| Zip Code
T LR Wwillisto FL | 5550
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 ths corporation’s board of directors. | hereby aceept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section'§17.0503, Florida Statutes.
SIGNATURE Ay-Q e S-29-9%
Slgnature, fyped or printed name of registered agent and title if applicabla. (ROTE: Registered Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D R DELETE 14TILE PD []Change  [pd Additon
NAME SCREWS, JACK 12 NavE rNoowek , Gor
sreetaporess| 320 SW 7TH AVE 13smeersooness| | 7851 [VE ASTAST
erv-st-ze | WILLISTON FL 14 CITY-§T-2IP Loillistow, Sk 32La0
TIMLE vD - O DELETE 24TME [CChange [0 Addition
NAME HOBBY, EMILY 22NAME
sTeeTAporess| 15720 S W 191ST AVE 23 STREET AUDRESS
arv-gr-ze  |-WILLISTON FL 32696 . 2.4 CITY-5T-2P : . - -
TITLE SD [ DELETE ATME [CiChange (] Addition
NAME MELTON, SHEILA 32NAME
sweeaooress| 612 N E 10TH BLVD 33 STREET ADDRESS
ervstze | WILLISTON FL 32698 34, CITY-ST-2P
ME D I DELETE 41TMLE T D [CJChange ' [X] Addition
wve | CASON, MARION szvme Holder, Sharon
streeT sporess| 1021 SE 8TH ST 43STREETADDRESS | Z 2. 59 N E 175 Ave,
crv-st-ze |} WILLISTON FL 44 CITY-ST-2P Wil l ’ 5"\‘0 o rbL 320
TILE [ DELETE 5ATME [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T-21P )
TITLE [] DELETE 6.1 TMLE [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ) 6.4 CATY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

S

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 eath; that 1 am an
officer or director of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wjt) an address, with all other like empowered. ‘
IGNATURE: \\N&@MIL&M FREQUIRAR e v\ aser Yl20\00  383-50%-3\01

3
3

- r 9 ) )
. * & Toaol- oodrs -4 ‘

CR2E0Q37 (*1/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



