FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Katherine Harris
ANNUAL REPORT - Secretary of State

‘ DIVISION OF CORPORATIONS

1999 ‘
DOCUMENT # N98000002977

1. Corporation Name

BLOODHOUND FOOTBALL BOOSTERS, INC.

Principal Place of Business Mailing Address
P.O. BOX 284 P.O. BOX 284
AUBURNDALE FL 33823 AUBURNDALE FL 33823

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90019 025 ****61 .25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

P I SO CRRN e

Trust Fund Contribution

1] 28] 05/26/1998 :

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 27] L59-352 32 q b Not Applicable

City & State City & State . . $8.75 Additional
2_31 ;B—I - 5. Cerlifcate of Status Desired [ Foe Required

Zip o ’Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

10. Name and Address of New Registered Agent

‘9. Name and Address of Current Registered Agent
NP : 81| Name

121-AUBURN ROAD . =

PARRISH,DON... .. . .. ... . 82| Street Address {P.O. Box Number is Not Acceplable)

AUBURNDALE FL 33823 ... 8

84} City

FL

85| Zip Code

agent. | am familiar with, and accept the obligatiohs of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direc

is statemnent for the purpose of changing its registerad
tors. | hereby accept the appointment as registered

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ENNETH R HARRISON
10 BOLENDER ROAD

[JChange %] Additiont

UBIIRNDALE FI. 33823

S

ENNETT, KATHY T

14 PERRY STREET

2

" —

3

. E Change  [JAddition

Michenge [T Addition

[J Change [ Addition

[0 Change [ Addition

Signature, typed or printad name of registered agent and titls if applicatls. (MOTE: Registerad Agant signaturs required when reinstating)
12. QFFICERS AND DIRECTORS 13.
e DP ) T DELETE 14 TMLE
NAME PORTER, TOM 12 NAME
streeranoress| 234 CLINTON ST. . 1.3 STREET ADDRESS
covst-ze [ AUBURNDALE FL 33823 14CTY-ST-21P
TME DS . B DELETE 24 TME
NAME ' BENNET, KATHY - . - - 2.2 NAME
streeTaonress| 114 PERRY ST. 235TREETADORESS
cmv-stze - | AUBURNDALE FL 33823 2.4 CITY-ST-2P
THLE DT T DELETE 31 TME
NAME PARRISH, DON 32 NAME
streeTaoress| 121 AUBURN ROAD 3.3 STREET ADDRESS
crvstze | AUBURNDALE FL 33283 24,CITY-ST-ZP
TLE D {J DELETE 41TME
NAME BENMETT, BRAD i 4. 2NAME
streetaooress| 114 PERRY ST. 43STREET ADDRESS
orv-stze | AUBURNDALE FL 33823 54 CITY-ST-ZP
TiTLE D [J DELETE 5.1TTLE
wame . |PARRISH, WANDA 5.2 NAME
smrext eovkess| 121 AUBURN RD. 5.3 STREET ADDRESS
crv.stzp. .. | AUBURNDALE FL 33823 54 CTY-ST- 2P
e D° [ DELETE 61 TE
NAME MORRIS, LAURA 82 NAME
streeT aporess| 3043 OLD DIXIE HWY 63 STREET ADDRESS
crv-st-zp | AUBURNDALE FL 33823 B4 CITY-§T- 2P

[lChange [ Addition

14. | hereby certify that the information supplied with this filing does not qualify 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 undar ocath; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed! gt on an attachmgn

SIGNATURE:

with an address, with all other like empowered.

frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%7-304F

~

8

.CR2E037 (11/98).

4 p =4
SIGNATURE AND TYPED OR FR\IPFI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

W/g 285 oy

ytime Phona #



