NONPROFIT ,
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDWARD WATERS COLLEGE "TIGER" BOOSTER CLUB, INC.

Principal Place of Business

816 BROAD ST
JACKSONVILLE FL 32202

Mailing Acdress

816 BROAD ST
JACKSONVILLE FL 32202

FILED

May 01 1996 8:00 am

Secretary of State

A0 0O 0 0 D N A

3. Date Incorporated or Qualified

3a. Date of Laslt Report

01/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26 Not Applicable
Site, Apt. #, etc. |, Suite. Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Adc!i\ional
—E] 27 Fee Required
City & State | City & State 6. Election Camnpaign Financing $5.00 Mmay Be
23 2s] Trust Fund Contribution O Added 1o Fees
Zip | _ Gountry | dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25] z9] 30) Florida Statutes O ves Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1( Nane
W"HERSPOON, THOMAS E SR 82| Strect Address [P.O. Box Number is Not Acceptable)
1658 KINGS RD
JACKSONVILLE FL 83

84| City

'

FL ]BS| Zip Code

, familiar with, and accept the obiigations of, Section €17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e

Signature, typed or printed rame of reg stered agent and tile if ainricable {NOTE: Fegislerad Agsrt signature required when reinstat ng) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS IN 12 &
TITLE D [JOELETE T1THILE {Change [ Addition g
NAME RODGERS, ANTHONY 12 NAME 5
sweer anvress | 5720 OPREY ST 1.3 STHEE! ADDRESS &
GiTY-ST-2P JACKSONVILLE FL 32208 14CITY-5T-2¢ &
TITLE D [JCELETE 21 TITLE [CcChaage [ Addition | O
NAME GILL, HUBERT 2.2 NAME
staeer anoress | 8071 WICUF CT 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 2 4CTY-S1-2P
TITLE D [CDELETE JATINLE [CJChange ] Addition
NAME WITHERSPOON, THOMAS E SR 37 NAME
streeTanniess | 745 N POINT CIR 33 STREET ADDRESS . ]
CiTY-57- 2 JACKSONWILLE FL 32218 3.4 CITY-ST-2IP 4 ‘r:ﬁ:q!:[;-\gjfgw 1 ‘?{5 r}nn_gm—:-q
e D CDeLere 41TLE »;’;é‘l”ég‘” HHULLI™ U P hange [ Addition
NAME COLEMAN, CHARLES 4 7 NAME iy
sreeTaccress | 2473 FOREST BLVD 43 STREET ADDRESS
CITy-ST- 2P JACKSONVILLE FL 32218 44CTY-51-DF
TITLE D [JDELETE 51TITLE [IChange [ Addition
NAME WILSON, ANNE 52NAME g;l (0
stReeT ADDRESS | 1200 BRETTA ST #13 5.3 GTREET ADDRESS é -\~
CITY-ST-2IP JACKSONVILLE FL 32211 5ACITY-8T-2IP ﬂﬂ.f
TILE EIDELETE B.ATITLE [IcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-5T-2IP

eppears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (Yales_

GNATURE AND TYPED OR '53&9 HAME OF S1GNING OFFICER OR DIRECTOR

Chaeles (ole

14. 1 do hereby cerlify that tha information supplied with this filing is voluntarlty furnished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and acedrate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

s 4-47-96 1800~ 9612239
X

Daytime Phone §




