FILE NOW: FILING FEE IS $61.25

NONPROHIT SNy FLORIDA DEPARTMENT OF STATE
COHPORAT|ON y 3 ) Sandra B Mortham
ANNUAL REPORT : 3 Sccrelary of Slate
1996 : < DIVISION OF CORPORATIONS

DOCUMENT # N94000005345 (3)

1. Corporatian Name

BOCA RATON BOBCAT BOOSTER CLUB, INC.

BRI

Principal Place of Business Ma'ling Address
698 S.W. 18TH STREET P.O. BOX 1042
BOCA RATON FL 33466 BOCA RATON FL 334291042
3. Date mco?orated or Qualified 3a. Datle of Last Hegort
2711994 01/199
2. Principal Place of Business 2a. Maling Address 4. FtI Number Applied For
21 26! 21 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. it
He An - e 5. Certifcate of Status Desired ] $8.75 Additional
22 2;' Fes Required
City & State | Gity & State 6. Election Campagn Financing 0 $5.00 May Be
23 EI . Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has lability for intangible tax under s. 199,032,
;l E;l El m Florida Statutes £ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BLACK' JAMES T B2 Strect Addiess (PO Box Number is Not Accepitatyie)
898 S.W. 18TH STREET
BOCA RATON FL 33486 83
84 City FL |35| Zip Gode

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stafement far the purpose of changing its registered offlice
or registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s hoard o directoss. | hereby accent the appaintment as registerad agent. | am
familiar with, and accept the obhgations of, Section 617.0593, Fiorida Statutes

SIGNATURE __ . __. R . L e L R . e
Sttt ned oo b i of st 2, Uaned U gy pages MNITE Flosgectiren] Ages (S e e seired w7 o . DAt 5\
12, OFFICERS AND DIRECTORS. 13, ADDNIONS T ANGES 10 OFF LS ANDY DL GO S 1 12 &
TITLE D KL)ELEF* LU [JCnange [ Addilion ‘_E.S"
NAME 12 RANE 5
STREET ADDAESS 13 STREET ADDRESS &
ory-ST-200 14CHTY-57-710 &
TITLE W{LHE 21 TILE Clchange [ aAddibon | O
NAME 22 NAME
SIREET ADDRESS 23 SI8EET ADDRESS
CiTY-51. 2P 2 40T -S1- 2P
TILE [JDELETE JITILE I Chage  [7] Adaition
RAME 37 NAME
sweeranoress | 189 N.E. 36TH STREEY 33 STHEE ACORESS
CITY-5T-2IF BOCA RATON FL 33431 34 0TS 20
TITLE D CIDELETE 41 TITLE [JChange L] Addilian
NAME BUSH, ROBERT A 4 2nAME
streer anoeess | 988 SW 9TH AVE, 473 STREET ADDRESS
CITY-ST. 2P BOCA RATON FL 33486 44 CTY-ST. 2
T D {IDELETE S1TIT.E [Ochange  [J Addition
NAME Gany M. TANsoN 5.2 NAME
seeranoress | 420 S.6d £9 K Irases 53 SIHEET ADDRESS
CITY-ST-2P Boc Rarod, Fo 3¢ P 545T7-5T- 2P
THLE [JofeeTE 61 TITLE [Clcnange  [C] Additon
NAME £ 2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTV-S1- 2P §4QITY-ST-2F

14. | do hereby certify that the infarmation supplied wilh tnis filng is voluntarily furnished and does rat qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annua’ report or supplermental annual report is trun and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empaewerad to execute this repart as required by Cnapter 17, Fiorida Statutes, and that my name

appears in Biack 12 ar Block 3 s Ty 0N ment with an address.
—
Gany M Tadiow  frifoe w1-392-505

SIGNATURE: 72

: Daytamw: Phcin: &

NAME OF SIGNING OFFICER OR DIRECTOR




