05041999-90032-013-561.25-361.25 L FILED
---—---""" Tt May 04, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION athrtoe Hasein Secretary of State
ANNUAL REPORT Secretary of State . 05-04-1999 90032 013 ****5]1 .25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000003918
1. Corporation Name
.
LYMAN HIGH SCHOOL ATHLETIC BOGSTER CLUB, INC. I I!III15III|I |7II|I LT
. ) 570118 - 30003 - 22 8 7'
Principal Place of Business Mailing Addrass
865 SOUTH COUNTY ROAD 427 855 SOUTH COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 22750
2. Principal Place of Business Za. Mailing Address 3. Deate Incorporated or Qualifed
[21] 28] 07/02/1998
Suite, Apt. ¥, ofc. Suite, ApL. #, atc. 4. FEI Number ] x | Appliad For
|22] 27] Not Applicable
City & State City & State ] €8.75 Additionat
= =] 8. Certifcate of Status Desied [ Foo Raquired
Zip Country Zip Country 8. Election Campalgn Financing $5.00 May Be
24] [2s] j29] [30] Trust Fund Contribution e Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Nams
MOMARY, SAM - [82[ Straet Address (P.0. Box Number is Not Acceptabie)
885 SOUTH COUNTY ROAD 427
LONGWOOD FL 32750 &
84| City 28| Zip Code
| FL |
71. Pursuant to the provisions of Sectlons B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing Hs registersd
ofiice or registered agent, or both, in tha State of Florida. Such chang;owas authorized by the 's baard of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accapt the obligations of, Section 617.0503, Florida Statules, -
SIGNATURE . .
Tionire, ypad or privied name of ragiLIsad BQW wnd e § applcable. NOTE: Faghtamd Agent soneims requind whan renstabng] CATE — 3
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =
TME President & Director L] DELETE 1ATIE CjChangs  [JAddlion t =
HAWE John Riggle 12h0E e
smeeraooress| 116 Water Oak Lane 13 STREET ACDRESS T
eny-sTzP Altamonte Springs, FI, 32714 LACITY-ST-26, — &
TE Vice President & Director UPEETE 24TME [OCrange [ Addton | ©
NAME Debbie Cangiolosi 2znaE
STREETADDRESS| 1390 Guinevere Drive 23 STREET ADORESS
OTY-ST-2¢ Casselberrv., FL 32707 2 4 CITY-ST. 20 _ _
me Secretary & Director L) peLeTe e Cichangs  ~(]Addtion
o Lucla Knutson 32naE '
smeeraonress| 3127 0ak Hill Drive - || 33 STREET ADORESS
CITY.ST-ZP Altamonte SPrings, FL 32701 34, AITY.5T- 2P .
ms Treasurer [ DELETE A1TME CcChanga ] Addition
AME Jean Hovey 4 1NANE
SREETADORESS| 549 Brookside Drive 43 STREET ADORESS
stk JWinter Springs, FI_32708 A4 0T ST-2P
mE * = {J DELETE 54 THLE OChange [ Addition
NAME 52 RAME
STREETADORESS 5. STREET ADDRESS
CITY-5T-29 54 6TY-5T.29
TME O pELETE &1TME Clchange [ Additon
HAME 6.2 NAME. .
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2P 84 CY-ST. 2P

4. 1 hereby carlify that the information suppilad with this fling does not qualify for the exemption stated In Seclion 119.07(3)i), Fiofida Statutes. | further certify that the information
indicatéd on this annual report or supplemental ennued feport is trus and accurate and that my signature shaff have the same lagal effoct s if mada under oath; that { am an
officar or director of the corporation or the receiver or trustes smpowered o execute Lhis -amulwﬂ by Chapter 617, Flarida Statutes; and that my nama appears in

Block 12 or Block 13 if &, of on an attachment with an addrgss, with il other like em
4[29/&)4 YW)-433- ISk
7 Date 7 Oayime Phore ¥

SIGNATURE:




