SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8$/1797: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State ¥
DIVISION OF CORPORATIONS

OCUMEN

+ Corporation Name

T+# N95000003515 (2)
WOLVERINE FOOTBALL BOOSTERS CLUB INC.

STE MS

Princlpat Place of Business
13860 WELUINGTON TRACE STE 12
WELLINGTN FL 33414

Mailing Address

STE 315
WELLINGTN L 33414

13960 WELLINGTON TRACE STE 12

FILED
Sep 25 1997 8:00am
Secretary of State

VR RARREAR MU

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified | 38, Date of Last Report

07/26/1995 06/17/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applicabls

Sulte, Apt. ¥, efc.

Suite, Apt. ¥, elc.

0 $B.75 additional

5. Cortificate of Status Desired

;;I };l Fee Required
City & State City & State 8. ESlection Campaign Financing $5.00 May Be
;ﬂ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 El El 30 Parsona) Properly Tax due June 30. 1 Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name X
Tames  Bosley
LAKATOS, JAMES 82| Street Address (P.O. ?Tx N:Lnrber is Nol Acceptatie)
13650 WELLINGTON TRACE STE 12 13860 Wellmafer Tince Svile 12
STE 315 " sue 3E&
WELLlNGTN FL 33‘“4 "84 City w } ’ B5 gp Code
e Hinodon FL 3ifrif
1. Pureuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the al

\ bove-named corporatid submits this stalement for the plrpose of changing Its reFIstered
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 appoiniment as regls

{ered

?/5/7

{NOTE: Registered Agent signature required when reinstating)

agent, | am lamiliar with, and acept the obligaligns of Saclion 617.0503, Florida Statules.
L}
SIENATURE
Signatura, typad or prini ame ol regieterad agont and 1itia if 4 :abla.
g

12, V "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TInE g DELETE 11TME T TREASURER, [J change [ addition
Y RUDNET, LINDA . Tames Bos ley

stReeT ADDRESS | 16152 QRANGE BLVD 1.3 STREET ADDRESS 274¥ YArRmoevTh DEI v

cov-st-2e | LOXAHATCHEE FL 33470 1401y ST- 2P el h_ﬂ% Ton . FL 33414

TE D [T DELETE 21TLE 0 [T change™ [T Addition
NAME MASCARA, FRANK 22HAME

steeTADRess | 1865 TULIP LANE 2.3 BTREET ADDRESS

CiTY-8T-2iP 2.4 CITY-8T- 2P

TmE D DELETE 317MLE D pavacckenc® [iRec 7 Change Addition
NAME RUDNET, BARRY 32 NAME RAlPh TezanoS

STREETADDRESS | $6152 QORANGE BLVD 33 STREET ADDRESS J13YaY 137k P}qag Mo Th

crv-st-2e | WELLINGTON FL 33470 34.0Y-ST. 7 LoppheTehee, fi 2¢ |
TILE LT oLeTe 43 TILE v gém,c o] Change Additian
NAME 4.2 NAME TAWORS K !

STREET ADDRESS 43 STREET ADORESS BBRMY 390 o G-ARD( ens De # ol
CITY-51- 2% 445ITY-ST-2P on 33Y/Y

TmE [ DEete 51TITLE [ DiagcTor. L Chang Addition
NAME 52 NAME D eol v .

STREET ADDRESS 5.3 STREET ADDRESS 5? S ol- q,%a Palme sT

CITY-g1-Zip 5.4 {ITY-ST-2P Royrt Po ch L 33Y/

TTE LI pecETE 61 71LE Change Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Qy-St-2p 64 CITY-8T-2IP

CIRMATIIDE:

14. | do hereby certily that the inflormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
Information Indicated on this annual report or supplemeanta! annual repoart is True and accurate and that my signature shall have the same lega! effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appeers In Block 12 or Block 13 if changed, or on an attachment wiih an address.

N el RTURE BEOINIRED ¢/-c /oo

/5'1,13 L Hn RI00D

CRZEQ37 (4/97)



