. _ FILE NOW: FILING FEE IS $61.25
HONPROFIT FLORIDA DEPARTMENT OF STATE ‘ FILED

., * CORPORATION Katherine Harris - Feb 20,1999 8:00 am

o .ANNUAL REPORT Secretary of State i
1999 DIVISION OF CORPORATIONS Secretary of State
02-20-1999 90032 001 ****61.25

DOCUMENT # N95000005998

1. Cotporation Name

BIG BUC BOOSTER CLUB, INC.

‘e

Principal Place of Business Mailing Address
SOUTH DADE SENIOR HIGH SCHOOL SOUTH DADE SENIOR HIGH SCHOOL -
28401 SW 167TH AVE 28401 SW 167TH AVE
HOMESTEAD FL 33000 HOMESTEAD FL 33030
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 650635557 Not Applical
City & State City & State ] ) . $8.75 Additional
;;l— - - m 5. Certifcate of Status Desired (O Fes Required
Zip T "Counlry T GOy iz 2 6. Election Compaign Binancing = —-c-. _-$5.00.MayBe_
Z;I EE] —z’_s-l [3?‘ Trust Fund Contribution 0 Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ‘
HUNT, LYNN - 82| Strest Address (P.O. Box Number is Not Acceptable)
16940 SW 274 ST
HOMESTEAD FL 33031 8
84| City ‘ 85] Zip Code
FL

1. Pursuant to the provisions of Sections §17.0502 and 617.1505, Flonda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registere
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 familiar with, and accept the obligations of, Section 617.0503, Fiotida Statutes,

SIGNATURE

Signature, typed o printed name of registered ;gant and tite 1t appiicabla. HOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1.

TmE DVP [ DELETE 1ATITLE [OChange  [}Ad

NAME CHAIT, HELENE 12 NAME

smeeTanoress| 9621 SW 102ND ST 1.3 STREET ADDRESS

arv.stze | MIAMIE FL 33176 14 CITY-ST-2IP

TILE 0 i {3 DELETE 21TME K T3 Change JAd ';

NAME FREDERICK, MICHAEL 2INME . ) ;

smeeravress| 2236 SW 27TH DRIVE 23 STREET ADDRESS

cmv-stze | HOMESTEAD FL 33034 2 4 CITY-57-2P

e SD 1 DELETE 31 TLE Cichange  Jpe. | *
= - aae === HUNT=JOE- Zescc o= coes 3.2 NANE = e o o — |

sTReET Aporess| 16940 SW 274 ST. 33 STREET ADORESS i

emv-stze | HOMESTEAD FL 33031 34, CITY-8T-2PP E

Tme i ] DELETE SATITE Dichongs  LClAd | i

NANE President 4.2 NAME I8

streeTavorgss| LyM At , 4.3 STREET ADORESS

P — 164940 S 274 St LA CITY-ST. 2P

me Horestead FL 33051 ] DELETE 54 TME ClChange  [JAC

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 54 CITY-ST-2P

TME [J DELETE 6. TITLE CJChange A6

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

'_rm— §T-ZP £.4CITY-ST-2P

74, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1%, Florida Statutes. | further certify that the informali
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witl an address, with all other like empowe

SIGNATURE: L QUIRED %J 92 (999 F05-2{7-91

[GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phons #

PR VIN N T




