FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

Sccretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

DHS ATHLETIC BOOSTERS., INC.

N94000002427 (2)

Principal Place of Business

10055 SW 180 AVE RD
DUNNELLON FL 34432

Ma ling Address

10055 SW 180 AVE RD
DUNNELLON FL 34432

GO AEAR

IRl

. Dale Incorporaled or Qualified

05/10/1994

3Ja. Date of Last Report

07/07/1995

2. Principat Place of Business
1]

2a. Mailing Address
2]

. FE! Number

APPLIED FOR - 59 .3330¢08

Applied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, ete

$8.75 additional

SMITH, MICHAEL A
11875 CEDAR ST
DUNNELLON FL 34431

. Certificate of Status Desired

2 ;1 ertificate of Status Desin 3 Fee Requirac

City & Stale City & State . Election Gampaign Fnancing 0 $5.00 May Be
23 E[ ) Trust Fund Contribution Added to Fees

2ip Country ap Counlry . This corporation has liability for ntangibée tax under 5. 189 032,
;l 25 m m Florida Stahates vos [Ino

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name

82| Streat Ackliess (P.O. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL |[®

11. Parsuant to the provisions af Sechions 617.0502 and £17.1508, Forida Statutes, he anove-named corporation sabmits tnis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board ol dreclars. | hareby aceept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section 617.0503. Florida Statutes

SIGNATURE . I U I e . [
Slowatars tpea o proted narme af rajecereil ageet @t st f @i at ,:.-. - NDTE - Racgistre] Ageet signdlure foognite ] whed resbatireg’ OATE

12, OFFICERE AND DIRECTORS 13, A IO o IANGE 6 10Ol F0E FiS AN LI ¢ T 15

TILE D o [JDELETE 1T [JChange  [) Addition

NAME SMITH, MICHAEL A 12 NAME

sireetaooeess | 14875 CEDAR ST 13 STREHT ADDRLSS

CITY-ST- 2P DUNNELLON FL 34431 1.4 CITY-5T-2IP

TIILE D {CJDELETE 21TITLE Ocnange  [] Addition

NAME LOVE, JIM 27hAME

streer anoress | 12084 S WILLIAMS ST 23 STREET ADUASSS

Ty 81217 DUNNELLON FL 34431 2 4LATY-ST-7P

TITLE VPD CIDELETE 31TILE [JChange [ Addition

NAME STENZEL, GARY 37 NaME

sreeeranoesss | 6888 SW 97TH PLACE 33SIKEET ADDRESS

CITY-ST.2IP OCALA FL 34 CITY-§1-2P

TITLE sD [IDELETE 41THLE [IChaage [ Addtion

NAME PURDY, BECKY 47 NAME

steeet aopaiss | 4251 SW SHASTA CT 43STREEL ADDRESS

Ciry-S1-2IP DUNNELLON FL . 4400781 71

TITLE 0 /ﬂDELFTE 51TILE FTD T Change [ Aadilion

HAME GHARBONNEAY 52 NaME TN Powe

sireet aoongss | 4TO-SWHHBIRD-TERRACE BISIACCTADDRESS | 1350 10 A . 130N hoe .

QT+ 51-21F DUNNELLONFL 54CITY-51-2 OtoMe . FL 34482

TITLE [CIDELETE B 1 TIILE [Cchange [ Addition

NAME £2 NAVE

STREET ADDRESS 63 STRIET ADCRESS

CiTy-S1-2IF G4 CITY-ST-2P

14. | do hereby certity that the information suppléd wi

ith 1his fling is volantarily furmished and does nol qualify for the exemption stated in Section 112.07(3)ik), Florida Statutes. | further
cerify that the information indicated on this annual report o supplemental annual repon is true and accurate and

that my signaturg shal! have the same legal effect as if made under

oalh; that | am an oticer or ciractor of the carparation or the receiver or trustes empawered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment wil'r an address.

SIGNATURE: S ) e O Cowneis 74 cve 7o frofpe (55 A5 s50
SIGNATURE Al 0 OR PRINTEC € OF SIGNING OFFICER DR DIRECTOR e a

A e b

CR2E037 (12/95)




