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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNCAL REPORT .

Secretary of Statp 4
1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # NG7000000046 (9)

poration Name

PANTHERS ATHLETIC BOOSTER CLUB, INC.

0 00 L

Principal Place of Business Mailing Address
525 HOWLAND BLVD. P.O. BOX 100t 3. Date Incorporated or Qualified
DELTONA FL 327% OSTEEN FL 32764
4. FEI Number Applied For
59-3422¢¢c é Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired m $8.75 Additional
E 26 Fee Required
Suite, ApL #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E 27 Trust Fund Contribwtion Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars association?
23] 28] Clves Mino
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 29 ‘;‘ Personal Property Tax due June 30. O ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81] Name
SPEEHAN. MICHAEL A 82| Strest Address (P.O. Box Number is Not Acceptable)
319 HARBOR TRAIL
ENTERPRISE FL 32725 &
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-narmad corporation submils this statement for the purposse of ¢hanging its registered
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 obligatians of, Section 617 0503, Florida Statutes.

SIGNATURE

Signatwra, typed or prinisd name of regisiersd agen! and Lile i apphcable {NOTE: Ragisterad Agent signature required when feinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ecere T3 TE Plc/D T Change B4 Addinion
N 12 e SHEERKAN, MicHAEL A
STREET ADORESS V3STREETADORESS | 2,1G  fARBoOR TR L
CTY-51-2P 14CITY-ST- 2P EJMTER PReSE  Fe 327325
TME [T BELETE 24 TITLE v/ D [Ochange  [&d Addition
HAME 22 NAME FRAMA’ STEVE.
STREET ADDRESS ssmeaness | R1SO PUERTE Rico LR
LITY- §7- 29 2.4 CIY-ST-2IP OEL T4 i 32338
TLE I beeTe 3ATITE K3 / D T change Dl Addition
HAME 32 NAME HART1:3E, SO5IE
STREET ADDRESS wsReETADORESS |} ADO Blackban T I,
oY 51-29 $4.CITY-5T-2P Deltonnag Ft 2273 ¥
TME ] DELETE 41 TILE T/08 T3 Change 1] Addiion
NAME 4, 2 NAME P((,-C‘rfi-ﬁ,_ TA K
STREET ADDRESS 4.% STREET ADDRESS 254 Dixer LAKE RD
Ty 57- 2P A40TY-$T-2P OSTEED , Yt 327LY
TmE 7 oELEYE 51 TILE ‘[ Change [T Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-s7-2% 5.4 CITY-5T- 2P
TE [ oecere BATILE [ Change [T Addition
NAME . £2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST- 7P 64 CITY-5T-2IP
14. |'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officar or diractor of the corparation or the receiver, or trustee empowered to execute this report as required by Chapter §17. Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachgight with an address. TREAS

SIGNATURE: TAS W PlLcHER  IBTEBGES 403 223-42¢3

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Vaytime Frons # 0014306

CR2E037 (10/97}



