FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N94000002865 (3)

1. Corporation Name

ATLANTIC HIGH SCHOOL ATHLETIC BOOSTER CLUSB, INC.

LT

Principal Place of Business Mailing Addrass
1250 REED CANAL RD 1250 REED CANAL RD
PORT ORANGE FL 32119 PORT ORANGE FL 320118
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1994 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
[21] 26| 59-3252076 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. iti
Suite. Apt. 4, et oy M Aot #, eto 5. Certificate of Status Desired O $8'75 Add_ltlonal
22 27] Fee Required
Gity & State __ City & State 6. Election Gampaign Financing $5.00 May Be
;:;] 28 Trust Fund Contribution O Added 1o Fees
Zip Country __Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
H‘ 25 29] a Florida Statutes ] YesﬂNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RlCKMYRE, GAY 82| Street Address (P.O. Box Number is Not Acceptable)
2949 GASLIGHT DRIVE
SOUTH DAYTONA FL 32119 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and £17.1508, Fiorida Statules, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signature, typed or printed name of raglstered agent and tite 1 applicatie. (NOTE: Registered Agent signature req-sred when reinstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIILE SD [CJDELETE 11 THLE [JChange  [] Addition
HAME LONG, NANCY 12 NAME
streer aooress | 1967 RED GEDAR C. 13 STREET ADDRESS
CITY- §T- 2P SOUTH DAYTONA FL 32119 14 CHTY-ST-2P
TITLE D RUELHE 21 TITLE [ Change [ Addition
NAME SLOTZ, DAVID 22 NAME
seeer acoress [ 3131 S, RIDGEWOOD AVE., #412 23 STREET ADDRESS
CITY-§T- 2P SOUTH DAYTONA FL 32119 2.4 CITY-ST-2IP
TITLE SD CI0ELETE 31 TITLE [IChange  [] Addilion
NAME GARN, CYNTHIA 3.2 NAME
streeTADpeess | 1226 PAGANO CT. 3.3 STREET ADDRESS
CITY-§T-2P PORT ORANGE Ft 32119 34.CITY-§1-2IP
TITLE 0 [CIDELETE 41 TITLE [ Change [ Addition
NAME RICKMYRE, GAY 4.2 HANE
smeer aooress | 2849 GASLIGHT DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL 32119 44 CITY-5T-21P
TILE D [CIDELETE 51 TITLE [Change [ Additan
NAME FINCHER, JERRY 52 NAME
sineer acoaess | 1260 REED CANAL RD. 53 STREET ADDRESS
LY ST 2P PORT ORANGE FL 32119 54 CTY-5T-2
TTLE D [ JDELETE 6.1 TITLE [ Change  [] Addition
NAME FLEYCHER, KATHY 6.2 NAME
staceraooiess | 1362 ANA MARIA £3 STREET ADIDRESS
CHY-ST-2IP PORT ORANGE FL 32119 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Ssction 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacshment with an address.

SIGNATURE: ‘”f\d&' ' ) ‘\\}H\"«b Qod 3-8 7S

0 OR PRINTED NAME OF STGFING OFFICER OF DIRECTOR *Data Daytime Frone #

P = o R U e . el NP

CR2E037 (12/95)



