FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandrva B. Mortham

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

rotary of Stale

POCUMENT # N94000002427 (2)
DHS ATHLETIC BOOSTERS, INC.

Principal Place of Business

10055 W 180 AVE RD

Malling Address

10055 SW 180 AVE RD

IR R A

3. Data Incorporated or Qualified

DUNNELLON FL 34432 DUNNELLON FL 34432
4. FE{ Number Applied For
- 59-3330808 Not Applicable
. Principal Place of Business 2a. Malling Address
pa e : 8. Certificate of Status Deslred O $B.75 acdiional
21 m Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elaction Campalign Financing $5.00 May Bo
22] l27] Trust Fund Confribution Added (o Feos
City & State City & State T. Is this nonprofit corporation & homeowners assoclation?
E 2_8] ves [ no
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 28] _E;I [s0] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8%} Name
SMITH, MICHAEL A 82| Sireet Address (P.O. Box Number is Not AGCopIaBia)
11875 CEDAR ST
DUNNELLON FL 34431 L
84| City

FL |ss| Zip Code

11. Pursuant tc the provistons of Sections 617.0502 and 617, 1608, Florida S1
office or registerad agent, or both, in the State of Florida. Such chan

: te of @ was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

atutes, the above-named corparation submits this et for the purpose of changing its registered

SIGNATURE S

ignature. typed or prinied name of registered agent and titke i applicabie {NOTE: Registered Agant signature requirad whan reinsteting) DATE ﬁ‘
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
me D T peLeTe 1ATINE [T change T TAddition | =
W SMITH, MICHAEL A 1 2NANE D
steeTaporess | 11875 CEDAR ST 1asmeeraponess | SMI g
er-St-2¢ DUNNELLON FL 34431 14 CITY-5T-2P
Tme PD W e 20TmE PD F e LT Adaian | O
NAME WOOTEN, RANDALL P 2.2 NAME DAVID LEWIS
smecravoress - 19536 VOGTSPRINGS RD 235TRECTADIRESS | @uengtug 21311 PALATKA DRIVE
OITY-S1-21p DUNNELLON FL ’ 2 4CTY-ST-2P DUNNZLLON. FL . 34431
Tme VD Tod] DELETE FAWILE s D il ’I;l Changs  I¢ | Addition
e GRAHAM, MIKE Szwe ﬁ PH R SPITZNOGLE JR.
stReeT Anokess | 210668 RAWNTREE ST 3.3 $TREET ADDRESS 88 Osage Rd
CTY-51-2¢ DULLELLON FL , 34, GITY-5T-2IP Dunnellon,Fl. 34431
TITLE [3)) L] OELETE 41TIMLE Y Change [ Addition
W SLATTERY, DARLENE « 2 NoR®
staeer aporess | PO BOX 1184 43 STREET ADDRESS
CITY-5T-2P INGUIS FL . 44 CITV-ST-ZP
THLE 1] Ty{ DELETE 6.1 TITLE 7D L change T Jcaddition
NAME INKELL, ROXIE 52 NAME Carcline Spitznogle
sheeT aDoness | 1350 NW 120TH AVANUE SISTREETADRESS | 11588 Osage Rd
CITy-51- 28 OCALA FL 54 CITY-ST-21p Dunnellon.Fl. 34431
e [J DELETE 6.1 TITLE Ty [J Change [ Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-21P &4 DITY-ST-2P

Block 12 or Block 1

SIGNATURE:

BChment with an address,

;g-_, ST 21

14. 1 heraby certily that the information supplied with this filing does nol qual
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tha corporation of the [gceiver of trustee smpowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ity for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

252_8/09-2514Q

CHUED < helog



