e

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N95000005198 (5)

1. Gorporation Name

SEMINOLE HIGHSCHOOL BASKETBALL BOOSTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISIOMN OF CORPORATIONS

0 A O

Principal Place of Business Mailing Address
12323 9187 TERRAGE NORTH 12323 NST TERRACE NORTH
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorparated or Qualified 3a. Daie of Last Repart
11/02/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number . Appilied For
21 [26] SGg—-334i- 95 Not Applicadle
ite, Apt. #, ite, . . it
Sulte. Ap et Sulle. Apt #, el 5. Certificate of Status Desired 1 $8.76 Adc%monal
?2_[ Z_Tl Fea Required
City & State City & State . Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution = Added 1o Fees
Zip Country 2ip Country 8. This corparation has habity for intangible 1ax under s. 199.032,
24] 25 |20] 30| Florida Stalutes O Yes Owo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR. JACK B2| Strect Address (P.O. Box Number is Not Acceptable}
12323 91ST TERRACE NORTH
SEMINOLE FL 34842 83
84| City FL asl Zip Code

13, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed carporation submits this statermant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ~ .
Signature, hyped o¢ printed nare of segistarar agent ard tile it appkzahie. (NOTE" Regstered Agent socataa requirad when renstatingl DATE I‘D\
12. OFFIGERS AND DIREGTORS 13. ADDTICING A TANGE G T0 OFf 10 S AND DR G 1O IN 17 g
TILE D [CIDELETE 1.1 TILE [JChange [ Addbon | ve
NAME TAYLOR, JACK 12 NAME 5
smeet aooness | 12323 91ST TERRACE NORTH 13 SIREET ADDRESS g
CITY-51-2IF SEMINOLE FL 34642 1.4 CITY-ST-2IP &
TILE D [ JCELETE F1TIILE [JChange [ Additon  |O
NAME SHAW, WES 22 NAME
streeTacress | 12323 915T TERRACE NORTH 29 STREET ADDRESS
CTy-S1-7P SEMINOLE FL 34642 2 4CTY-ST-2P
TINE D [DELETE 31TIME [JChange [ Addilion
NAME KELLY, DANIEL 32 NAME
srecTappress | 12323 91ST TERRACE NORTH 33 STREET ADDRESS
CiTY-8r-2iF SEMINOLE FL 34842 34 CITy-ST-7IP
THLE D [CJDELETE S1TIILE ClcChange [ Addition
NAME WALKER, SUSAN 4 TNAME
sweeraooress | 12323 91ST TERRACE NORTH 43 STREET ADDRESS
CITy-ST- 2P SEMINOLE FL 24642 44 CITY-ST-21P
TITLE [IDELETE S1TITLE [change  [[] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY -S1-21P 5.4.CITY-S)-21P
TITLE [CIDELETE 61TITLE [Clchange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-ST-ZIP

14. | go hereby cartfy that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
path: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ownment with an address.

Sr3-577"
SIGNATURE: Yo ey L #/2‘? X  “geos T

/E};dmns AND TYPED OR PRINTEQATAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




