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AMSOEI%QND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
kY

QUE ON OR BEFORE 91 7/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor Yam

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary cf"¥ate

DIVISION OF CORPORATIONS

DOCUMENT # N95000005998 (8).

FILED
Aug 27 1997 8:00am
Secretary of State

1. Corporation Name ®
BIG BUC BOOSTER CLUB, INC.
SOUTHSgﬁﬂsE SENIOR HIGH SCHOOL Salgﬂ DADE SENIOR HIGH SCHOQL
26401 167TH AVE 2 SW 1B7TH AVE
HOMESTEAD FL 330% HOMESTEAD FL 33030 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
EI 26 b _S - 06 3 5‘5 5 f) Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. n . $8.75 Addiional
E;l 27 B. Certificate of Stalus Desired O Feo Reguired
City & State Ctty & State 8. Election Campaign Financing $5.00 May Bs
él 28] Trusl Fund Contribution Added 1o Fees
Zip Country : Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 2_5] 29 —3_0] Personal Property Tax due June 30. D Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent

HUNT, LYNN
16940 SW 274 ST
HOMESTEAD FL 33031

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

B3

B4[ Cily

FL

85] Zip Code

11. Pursuant to the provisiondof Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agenty vr both, in the State of Florida Such change was autherized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am tamlliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

| am an oMicer or director of the corporation or the recelver of trusiee 6
appears In Block 12 or Block 13 it changeg? or on an atlacthment with

o e b AT uféﬁrﬁwurﬂn

SIGNATURE :
Signature, typed or nled name of regislerad agonl and titie If apphcable (NOTE: Raglstared Agent signature required whan reinstating) DATE
12, DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFM'KND DIRECTORS IN 12
TME LF DELETE 1.0 TILE Yice PRESIpeAT k,[) ) [J Change X Addition
HAME 12 NAME MS HELEMNE %Hﬁ SN
STREET ADDRESS aseeriooress (@G 21 SW 27Y S 7
ciy-$1-2P ver-stze | MiAME EL 33/ 76 p—
TITLE [J oeLETE 21TME SCCRPETARY ( D ) [ change [ XKaddition
NAME 22 NAME MR o0& HWAT g
STREET ADDRESS 23smeer aoveess | 6 FHO SWw 27 gST
GITY-ST-2P - 2,4 LITY-5T- 2P ‘HEM csteAn O 33936‘-. -
TITLE DELETE 31 TTLE T wrAer. : L1 Chanpe Addition
HANE I 3.2 NAME M [E(ﬁﬁqg(, FAEDERI & <
STREET ADDRESS sssteersooness | 23l Se 29+ Drive
CITY-ST-21P 34 CITY-ST-7p Hongsbnd 230 %5
TIILE Joafe 41 TILE (I Change L] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-51-7P
TLE [T OELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-st-2IP 54 LITY-51-2P
TLE [T 0ELETe 6.1 TILE O change T Adattion
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY-51-2 84 CITY-S1- 2P
14, | do hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify thal the

Information indicated on this annwal report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
owerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

address.

m- /7 - eI

g~ ™I NS mis &



