FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 13 4

ANNUAL REPORT

1996
DOCUMENT # 737118 (0)

1. Corporation Name

GREATER JACKSONVILLE GYMNASTICS BOOSTER CLUB, IN

S — NN U A

Mailing Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

730 ST. JOHNS BLUFF RD. N. 730 ST. JOHNS BLUFF RD. N.
JACKSONVILLE FL 322256770 JACKSONVILLE FL 322256770
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1976 05/01/1995
2. Prncipal Place of Business "~ 7 | 2a. Maiing Address 4. FE! Number Applad For
21 e e 25] T 59-1693979 Nat Applicable
Suite, Apt. #, clc. Suite, Apt. #, etc, 4
uite, A Lt AR H. B0 5. Certificate of Status Desired 1 $8.75 Additonal
22 o El o Fee Required
City & State | Gy & State 6. Blection Campaign Financing 0 $5.00 May Be
El e e 28—1 o _Trust Fund Gontribution Added to Fees
4ip Country . Zr Country 8. This cosparation has liability for intangible tax under s. 199.032,
24| 25 o 29] [30] | FordaStattes ] ves Clno
T 9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
OSBORNE- RALPH 82| St Address [P.O. Box Number is Nat Acceplable)
12210 TWO SPRINGMOOR CT -
JACKSONVILLE FL 32225 8
84| City FL las‘ Zip Code

11. Pursuant 1o the provisiors of Soctions B17.0502 and 61 ?'.7508‘ Fiorida Statules, the above-named corporalio 1 submils this statement for the purpese of changing its registered office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board o’ directors. | hereby accept the appointrment as registerad agent. | am
farninar with, and acceplt the abligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e P P PR . . e e oar .
gt tyned o or bad nan e of rogritered @t @l T 8§ s NETE: Begrtarad Agent eyt oo iree] wn - i sbanig: JATE

12. OFFICERS AND DIRECTORS 13. ADDE [ONSTHARGLS 10 O HGE RS AND D TE G TORS IN 17

TILE Vv T [(JDELETE IRR{H [JChange [ Additon

NAME V0SS, ROBIN 12 NAME

sreeranoress | STRATTON RO. 13 STHEET ADDRESS

Cily-ST- 2P CALLAHAN FL o | raonystae

TITLE T [_]DELETE 21TIHE Ochange [ Addition

HANE PULSIFER, KELLY 22 HANE

smeeranoress | 3674 BUCKSKIN TRAIL 23 STREET ADORESS

CITY-S1- 2P JACKSONVILLE FL 2 40H0Y-51-2 o

TITLE PT [JOELETE I1TILE [QChange  [] Addition

NaME QSBORNE, RALPH 32 NAME

sieeranoiess | 12210 TWO SPRINGMOOR CT 33SIRLE] ADDRESS

CTY-ST- 2 JACKSONVILLE FL D EYR iR

TITLE C [L]DECETE LTI [Jchange [ Addition

NEME WALTHER, KATHY 4 2NAME

sieeeranoness | 10960 N WEYMOUTH CIR 43 STREET ADDRESS

orst-ze | JACKSONVILLEFL saorv-sze |

TITLE D [IDELETE 51T1LE {O)Change  [C] Addition

NAME SCANLIN, BETTY 52 HAME

sreeeraooress | 12541 TURNBERRY DR 53 STHEHT ATDRESS

CITY-ST-2IP JACKSONVILLE FL B4CITY-5T-20

TITLE C [CIDELETE B1TILE [Cchange [ Additian

NAME OLGA, LINDD 62 NAME

smeeTanoress | 2514 TEMPO LANE 63 STREET ADDRESS

CTY-51- 2P JACKSONVILLE FL B4CHY S1-2P

14, | do hereby cedify that the infarmation supphed with this filing is voluntariy furnished and does not qualfy for the exemplion stated in Section 119.07(31k), Florida Statutes. | furlner
certify 1hat the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or direclor ol the corporation o the receiver or trusleg gmpowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an attachment with an address

SIGNATURE: Mi@m RAPH E, OSBoRNG 2226 ISEHYL I AL N

INTED NAME OF SIGNING OFFICER OR DIRECTOR Ciagten o Fhiarie; #




