FILE NOW: FILING FEE IS $61.25

FILED {

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 10, 1999 8:00 amg |

i
|
Secretary of State ;

05-10-1999 90178 044 ****61 .25

DOCUMENT # N94000002427

1. Corporation Name

DHS ATHLETIC BOOSTERS, INC.

b 2

garee-LBTT .

Mailing Address

10055 SW 180 AVE RD
DUNNELLON FL 34432

Principal Place of Business

10055 SW 180 AVE RD
DUNNELLON FL 34432

RN WARET A

2. Principal Place of Business 2a. Mailing Address

i

i

i

3. Date Incorporated or Qualifed i
I

!

i

FL

[21] 26] 05/10/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-3330808 Not Applicable 1
_CEIH& Sﬁti e - - —_— Clty & S@Eﬁ_ ——— - m— -§-Cartifcate of Staius Desired B _‘.$8.7,5.Add_‘rtional E : K
El —El Fee Required ;t ‘
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be ; :
|24} [25] [29] [30] Trust Fund Contribution Added to Foes 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] 1
81| Nama ;{
SMITH, MICHAEL A 82 Sueet Address (P.O. Box Number is Not Acceplable) i
11875 CEDAR ST - !
DUNNELLON FL 34431 |
84| City 85| Zip Code 1)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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 registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printec name of registerad agent and title if applicadle. {NOTE: Registerad Agent aignature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_2 )
e D OJ DELETE 11TME Dichangs  ClAddtion | = §: .
NAME SMITH, MICHAEL A 1.2 NAME 5 =
streeTanoress| 11875 CEDAR ST 13 STREET ADDRESS b
crv-st.ze | DUNNELLON FL 34431 14 CITY-ST-ZP &
TmE PD [T DELETE 21TLE PD [fchange [ Addiion | ©
NAME LEWIS, DAVID 22NAME BOBBY MARKHAM
streeranpress| 21311 PALATKA DR 23SWEETADDRESS | 1520 N.E. 12TH ST
CITY-5T-2IP DUNNELLON FL 3443t 2 4CITY-ST-2PP OCALA, FL 34470
TIE VPD J DELETE 31 TILE VD [XcChange [ Addition
T 7] SPITZNOGLE, RALPHRTR TThmmeT ot T 32NAME 1TJODY FULLER- — " ———— - ——
sweeT aooress| 11588 OSAGE RD 3ISREETADORESS| 3773 W. HILLTOP
CITY-§T-2P DULLELLON Fi. 34431 34, CITY-5T-2P DUNNELLON, FL 34433
TILE SD L1 DELETE 4ATITLE STD XChange [ Addiion
NAME SLATTERY, DARLENE 4. 2NAME ROXIE INKELL
sreeTaooress| P.Q. BOX 1184 43STREETADDRESS | 1350 NW 120TH AVE,
CITY-5T-2ZP INGLIS FL 44 CITY-ST.2P QCALA, FL 34482
TINE 1) £ADELETE 5.1 THLE [CIChange [ Addition
NAvE SPITZNOGLE, CAROLINE 52NVIE
sTreeTanoress|) 11588 OSAGE RD 5.3 STREET ADDRESS
omi-stzp | DUNNELLON FL 34431 54 6OY-ST-29
TME [} DELETE 6.1 TITLE [JChange  []Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

EREQUIRER T

an attachi

officer or director of the corporation o
Block 12 or Block 13 if changed, o

SIGNATURE:

5/ las 352.037.5008

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

BIGNATURE AND

Dals Daytime Phone #



