FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancira B. Mortham
ANNUAL REPORT

Secretary of State
et o DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000004219 (1)

1. Corporation Narme

THE COLEMAN-BUSH BOOSTERS, INC.

[T W 0

Principal Place of Business Mailing Address
1104 MARTIN LUTHER KING. JR. AVE. PO BOX 1926
LAKELAND FL 33805 LAKELAND Ft 33802
us
3. Date Incorparated or Qualifed Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEII FET#59-3318323 Applied EOF
21 E‘ i T S Not Applicable
Suit #, 3 Suite, Apt. 4. olc. iti
dite, Apt. #. eto uite, Apt. H. elc 5. Gertificato of Status Desied 0 $8.75 Additional
22 ;‘ Fee Required
Ctty & Stale | City 8 State 6. Eleclion Campaign Financing O $5.00 May Be
23 28] Frust Fung Contrisution Added to Fees
Zp Country 2 | Country 8. This corporation has lrabilty for intangible tax under s. 188.032,
24 E ;I 3(;' Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
GOOPER- MARTHA 82! Stroct Addhess (PO, Box Number is Not Acceptabls)
1615 N. NEW YORK AVE. -
LAKELAND FL 33805 83
84| City o FL 85| Zip Code

11. Pursuanl 1o 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, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e e o e
Signalire, typao o prnted nanie of regsterea agerl 27 Ll I aypiably (NCTE: Reagis s Agont agnabrs reg X DATE
12. OFFICERS AND DIRECTORS 13. ACTITIONSGHANGE S 10 OFFICE RS AND DIREGTONS IN 17
TITLE 1D [JOELETE 11 TILE [JChange [T Addition
NANE COLEMAN, ABBIE C 12 NAME
streeraposess | 306 TUCKER ST 13 STREET ADDRESS
CiTY-S1-2IF LAKELAND FL 33805 1460y 5720
TIILE D [JDELETE 24 TITLE [dchange [ Addition
NAME MAYWEATHER, CARL C 22 NAME
staeet aporess | 1038 OMOHONDRO AVE 2 3SIREFT AJDRESS
CITY-ST- 2P LAKELAND FL 33805 2 4CITY-ST-7IP
TITLE PD [CJDELETE 31TITE [OChangz [ Addition
NAME COOPER, MARTHA 32 NAME
streer anpress | 1615 N NEW YORK AVE 33 STAEET ADORESS
) LAKELAND FL 33805 34 CITY-S1-2IP
THLE [FDELETE 417T0LE [JChange  [] Addition
NAME 4.2 hAME
STREET ADDRESS 43 STREET ADCRESS
CITY-57-2P L4 CITY ST 2P -
TITLE [CIDELETE 51TilLE [OChange  [] Additian
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTv-§1-2P 54CIY-SI-2p
TIILE [R[EEE 61 TIILE [Jcnange [ Addition
NAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
CTy-ST-2F B401Y-51-2P

14. 1 da hereby certify that the information suppled with this filng is voluntarly Jumished and does nat qualify for the exemplon stated in Section 119.07(3)(k). Flarida Statdtes. | further
certify that the information indicaled on tais annual repart or supplemental annual report is true and accurate and thal my signaturg shal have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Ghapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address

SIGNATURE: %Z%ﬁmm{éﬁ%ﬁﬁ&ﬁﬁh biRecTon T Q. - Jgj/__:‘ ""?é'“b'a,wu Prose s

CR2E037 (12/95)




