FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g FLORIDA DEPARTMENT OF STATE

P ] Sandra B Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # N95000003951 (9)

3. Corparation Name

ATHLETIC BOOSTER CLUB INC.

AR ORI

Principal Place of Business Mailing Address
444 QUAYASSISI 444 QUAYASSISH
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date af Last Report
08/17/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEf Number Applied For
’;l 261 5?" 33 l?g 1{3 Nat Apgplicable
ite, Apt. ¥, etc. te, L. %, stc. ) i
Suite, Apt. ¥, et Suite, ApL. #, elc 5. Gertificate of Stotus Desired O $8.75 Additional
2 m Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible War 5. 199.032,
(24] 25 [29] [30] Florida Statutes O ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SLEND. WILLIAM 82| Streot Address (P.O. Box Number is Not Acceptable)
2835 SUNSET DR
NEW SMYRNA BEACH FL 32168 8
84| City FL ]as Zip Code

1. Pursuanl to the provisions of Sections 617.0502 and 617.1608, Florda Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized Dy the corporation’s board of drrectors. | hereby accept the appointment as registered agent. § am
familiar with, and accept he cbigatons of, Section 617.0503, Florida Statutes.

SIGNATURE e ) L i ) . . o
Signatura, tyéd Gr prnted fa e of regetered agent ard Tle f a pi atw {HOTE Reygilerad Agent sgnature redared when remstatisg) Dare

12, GFFICERS AND DIRECTORS [ = ADDITIONS CHANGES T0 OF FIGE 1S AND DL CTORS 17 17

HIILE PD [JOELETE 11 TILE [JChange [ Addition

NAME DAWVIS, JAMES 1.2 NAME

smeer aporess | 444 QUAYASSISI 1.3 STREET ADDRESS

CITY-§T-2P NEW SMYRNA BEACH FL 32169 14 CITY-S1. 2P

e VD [CIDELETE 21T1LE Clcnange [ Addition

NAME AHRENS, WILLIAM 27 NAME

streeTaporess | 240 QUAYASSIS) 23 STREET ADORESS

CTY-ST-7P NEW SMYRNA BEACH FL 32169 2 4CY-S1.2P

TTE STD [CYOELETE 31TITLE []Change  [] Addilion

NAME BLEND, WILLIAM 32 NAME

street ADOREss | 2835 SUNSET DRIVE 33 STREET ADDRESS

CITY-ST-2P NEW SMYRNA FL 32168 34 CITY-ST-2P

TITLE [CIDELETE 41 TLE [Cdchange  [] Addition

HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiFY-S1-Z2P 44CIY-S1- 2P

TIILE [JDELETE 5.1 TITLE [cChangs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiITY-SI- 2P 54CITY-5T-2

TITLE [JDFLETE B1TITLE [JCnange  [] Addition

HAME 62 NAME

STREET ADORESS 63 STACET ADDRESS

CITY-ST-2IP €4 CITY-5I1- P

14. | do hareby certdy that the information supplied with this filng is voluntarily furmished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
centify that tha information indicated on this annual report ar supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of {he corporation or the receiver or Trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachgient with ag address
L ﬂﬁ/ﬁ¢ (701)- Re-6os¢
Catz:

SlGNATURE: o EIM%}_E‘;OA rménnmso Danyires Prcie: ¥

FFICER OF DIRECTOR

CR2E037 (12/95)




