SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
AMQUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 N DIVISION OF CORPORATIONS Se Cl’etal'y Of State

POCUMENT # N94000004219 (1)
IREHRATAR A Y

1. Corporation Name

THE COLEMAN-BUSH BOOSTERS, INC.

Principal Place of Business Malling Address
1104 MARTIN LUTHER KING. JR. AVE. P O BOX 1926 3. Dato Incorporated or Qualified
LAKELAND FL 33805 LAKELAND FL 33602 03,&1994
us 4. FEI Number Applied For
59-3318323 Not Appficable
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Status Desirad E\ $8.75 Additional
m ;B—| Fee Requlred
Suite, Apt. #, slc. Sulte, Apt. #, efc. 6. Eloction Campalgn Financing $5.00 MayBo
—2—21 m Trust Fund Contribution Ol Added to Fess
City & State City & State 7. I8 this nonprofit corporation a homeowngrg assoclation?
}m ;EI DYas E{do
Zip Country Zip Country B. This corporation owes or has paid the cu t year intanglble
m 2_5] ?ﬂ m Parsonal Property Tax dus June 30, Yes No
9. Name and Address of Cutrent Reglstered Agent 10. Namo and Address of Now Reglistored Agent
81| Name
COOPER, MARTHA 82| Street Address (P.O. Box Nunber is Not Acceptable)
1615 N. NEW YORK AVE.
LAKELAND FL 33805 83
84| Ciy 85| Zip Code
FL

11. Pursuant {o thé provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng lts registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famlllar with, and accept (he obligations of, section 617.0503, Florida Statutes.

SIGNATURE
Sipnature, typad o printed name of reglstered agenl and Utls If spplcable {NOTE: Reglaterad Agent signetura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) [ oecere 15 TIME [ change [ ] Addtion
NAME COLEMAN, ABBIE C 1.2 NAME
sTreeTADDRESS | 308 TUCKER ST 1.3STREET ADDRESS
CITvST-2IP LAKELAND FL 33805 t4 CITY-ST-2IP
Tme D [ peiere 21TRE [TTehange [] Addition
NAvE MAYWEATHER, CARL C 22KAME
sTreeTADORESS | 1038 OMOHONDRO AVE 23 STREETADDRESS
CITY-ST-2IP LAKELAND FL 33805 24 CITY-STZP
TITLE PD Cloeere  Jesmme ] change [ Additon
NAME COOPER, MARTHA 3.2 NAME
sTREETADORESS [ 1615 N NEW YORK AVE 3.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 3.4 GTY.STZP
e ) oELETE A1TILE () change ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TmE (] peLere SATITLE [l change [ Adation
NAME £.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 OTY-5T-2P
Tme [ oetete BATILE Ul change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.1 5TREETADDRESS
CITY-ST-21P 64 CITYST-ZP

14. | hereby certify that the Information auprllad with this filing doos nof qualify for the exemption stated in section 119.07(3){i), Florids Statutes. I further certify that the informafion
Indicated on this annual report or supplsments! annuat report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recelver or trustee edn(}powared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Biock 13 if changed, or on en attachmant with f ress.

SIGNATU RE: FoNING oFl;Im'DR ;c;tacroa

BIGHATURE AND TYPED OR PRINTED NAME

ANNUAL REPORT ¢ ¢ \; ooy o S Aug 13 1998 8:00am

CR2E037 (5/98)



