FILED
May 20 1997 8:00am

1

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Secretary of S:tate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N94600002427 (2) :

DHS ATHLETIC BOOSTERS, INC.

Principal Place of Business

10055 §W 160 AVE RD

Mailing Addsoss
10055 SW 180 AVE RD

IR NIRRT

DUNNELLON FL 34432 DUNNELLON FL 34432-4424 ,
3. Date Ingorparaled ar Quatified 3a. Dalg of Last Faféxorl
04/19/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
E‘ 23[ 59—3330808 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, ctc. i
ulte. Ap ele Lie. AP o 5. Coertificale of Status Desired | $B'75 Addtional

22] 27]

Fee Required

City & State | Ciy & Slale 6. Eleclion Campaign Financing $5.00 May Bo
’2_3] 28 Trusl Fund Conlribution Added to Fees
Zip Country | _ 2 Gountry 8. This corporalion has liability for intangible lax under s. 199.032,

24

25] 20]

30]

Florida Statules Yes [ No

9. Namo and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

SMITH, MICHAEL A
11875 CEDAR ST

81| Nama

82| Sirool Address (P.O. Box Number is Not Acceptable)

DUNNELLON Ft 34431

B3

84| Cily 85| Zip Code

FL

11, Pursvant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the al

office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE - . —
Signaiura, typod or printed nane of reg stared agent and 1itle I epplicablg (NOTE: Hogistérod Agont signature frequi-ed when reinstat ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND UIREGTONRS IN 12 g

TME D ] neLete 11T0LE o [T Change T Asdtion | &5

NAME SMITH, MICHAEL A 1.2 NAME S t

steer aoveess | 19875 CEDAR ST 1.3 STREET ADDRESS 3

OIFY- S 2P [D)UNNEU.ON FL 34431 3 14C1Y-51-2¢ oD ) s %

TTLE DELETE 21TMLE - Change Addition

NAME LOVE, JIM 22 NAMEE BooTen, amb.ll PQA. K ¥

steeeravoness | 12084 S WILLIAMS ST 2ssiectaonress | 116 3 o Nogt Springs

CITY-ST-21P DUNNELLON FL 34431 aiom-srze | Dy i Q&Hpﬂ FL 34 U3

TILE VPD X beEle a1 T0TLE \VPD mm

HAME STENZEL, GARY 22 NAME & /u m, }Tl.'ke

seerappaess | 6888 SW B7TH PLACE wsmeaonss | AIOB6 Raintree T

OITY-51-2P ggALA FL - sovsze | Dunnellon, £t 3Y¥3/ T -

TITLE DELETE A17TILE <D Change Addition

NANE PURDY, BECKY & dhaut Siatfery, Dar lene

streer anoress | 4251 SW SHASTA CT easthiet oness | PO Bog 118 )

CITY-§T- 2P DUNNELLON FL 44CITY-ST 2P fm/;ﬁ, FL 3H4YY9

TIRE 1) [ pecere SATITLE hd ) [ Change [ Addition

NAME INKELL, ROXIE 5.2 NAME

seeraporess | 1350 NW 120TH AVANUE 5.3 STREE) ABDRESS

oITY-5T-2P QCALA FL SALITY-5T-2P

THLE TCJ OELETE gAML T Change [T Addition

HAME 6.2 INAME

STREET ADDAESS G.3ISTREET ADDRESS

CITY-ST-21P 64KITY-5T- 2P

14. 1 do hereby certify that the Information supplied wilh this filing doos not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify that the

information Indicated on this annual report or supplomontal annual roporl is true and accurate and that my signature shall have the same logal effect as it made undor cath: that
oration or the receiver ar trustee empowared 1o execule this report as required by Chapler 617, Florida Stalules; and thal my name

| am an officer or director of tha corﬁ
appears in Block 1 3 if changed, or on an

PP N Y T arup—

altach ol with an address.
e /,,JQMJ?#—)T,__ ow NETISIE 77 L Y

I 3 P S IV I e ey



