FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1999

Secretary of State

05-06-1999 90231 027 ****61.25

DOCUMENT # N97000001228

1. Corporation Name

TAVARES HIGH SCHOOL ATHLETIC BOOSTERS, INC.

5 g 3 1 5
589315 - 90231 - 27

Mailing Address

603 NORTH NEW HAMPSHIRE AVENUE
TAVARES FL 32778

Principal Place of Business

603 NORTH NEW HAMPSHIRE AVENUE
TAVARES FL 32778

G MG

N

2a. Mailing Address

|26]

. Brincipal Place of Business

3. Date Incorporated or Qualifed

02/27/1997

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number L-l 5'7 aD Applied For
22] 27 ' 5%’} : Not Applicable
City & State City & State iti
ity ity & Sta 5. Cortifcate of Status Desred [ $8.75 Additional
23] 2] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;I E} E B.l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
GAMBLE, SAMUEL Q 82| Street Address {P.O. Box Number is Not Acceptable)
812 W MAUD ST < ﬁ—W\ _
TAVARES FL 32778

84| Ciy

85| Zip Code

FL

#1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

hereby accept the appointment as registered

A-~30-FK

office or registered agert, oF both, in the State of Florida. Such change was authorized by the corporgtion's board offyli
agent. | am familiar with, and accept the objgetions of, Section 617.0503, Flor tutes.
SIGNATURE Qrnve = [ <
Slgnatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signatura required when reinslaiing)

DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME P [ DELETE 11 TIME [ Change [ Addition
NAME GAMBLE, SAMUEL 12 NAME
smreeTAooress| 812 W MAUD ST 13 STREET ADDRESS
orv-gr-ze | TAVARES FL 32778 14 CTY-ST-2P ] .
TIMLE KDELETE ame f P ‘-3"“) A-Y ‘T" bb S -;ﬂr:.hange [] Addition
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS 15720 A‘UfN Q) fQ_\.Q
CITY-ST-219 & 2.4CITY-ST-2P T‘l\} Ayes y FL 327 75 ﬂ
TME DELETE wuImE <5 G \N < §dChange (] Addition
NAME HUBY, MB3”M 32 NAME EA;Q’:& . NQ’\I\S%\'&W\P»\”\Q
STREET ADCRESS | 3800 DR 3.3 STREET ADDRESS
cmv-st-ze | LA E FL 32159 34, CITY-ST-2IP TOQNJQ,S ; Fl/ 3 9\7 7 g
Tme ™ [ DELETE 41TME " ClChange [ ]Addition
NAME WITSMAN, MR. C 4.2 NAME
streeT anpress| 603 N NEW HAMPSHIRE 43 STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 44 CITY-ST.ZIP
TIMLE D ) DELETE 51 TIME [JChange [T} Addition
NAME DAVIS, MR. R 52 NAME
street aooress| 703 N ROCKINGHAM AVE 53 STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 54 CITY-ST-ZP
TIMLE D [ DELETE 6.4 TILE [OChange [ Additicn
NAME WALTON, MR. P B2 NAME
SsTREET ADORESS| 27645 LOIS DR 6.3 STREET ADDRESS
crv-st-zp | TAVARES FL 32778 84 CITY-ST-ZP

14. [ hereby certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as requiredpy Ch

ment with an address, with all other like g

Block 12 or Block 13 if changed, or on an atta
SIGNATURE: é‘m‘:’*{ﬁ..\ ABIRE Lrlauirss

ter 617) Flogida Statutes; and that my name appears in

¥-20-97

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 06, 1999 8:00 am§

8 .

CR2E037 {11/98)




