.

FILE NOW: FILING FEE IS $61.25 | FILED

GORPORATION
ANNUAL REPORT

1997

Sandra B, Mortha

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 737118 (0)
GREATER JACKSONVLLE GYMNASTIGS BOOSTER CLUB, N

A

Principal Place of Business Mailing Address
730 ST. JOHNS BLUFF RD. N. 730 §T. JOHNS BLUFF RD. N.
JACKSONVILLE FL 322256770 JACKSONVILLE FL 3222587%0
3, Date |ncorporated or Qualified | 3a. Date ol L Rel
1072271876 0B/1871056 ™"
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 z_s] Not Applicable
Suile, Apl #, efc. Suite, Apt. #, stc. - ‘ $8.75 Additonsl
|22 o ;ﬂ 5. Canificate of Status Deslred O Fee Requlred
City & State City & State 6. Election Camnpalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
1Py Cauntry Zip Country 8. This corporation has liability for intangible fax under s, 199.032,
[24) 28] [20] 30 Florida Statutes OvYes [Jto
§. Name and Address of Current Registered Agent 10, Neme and Address of New Registersd Agent
. 81| Name
OSBORNE, RALPH 83| Bireel Addioss (P.0. Box Number i Not Acceplabie)
12210 TWO SPRINGMOOR CT
JACKSONVILLE FL 32225 8
84| City FL 85| Zip Code

11, Puisuant to the provisions of Sections 617,05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purmse of changing its registered
office or registerad agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
&pent. | am familiar with, and accept the cbhgations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignature, typed of Brimted name of fegistered agent and (il If eppicatie TNOTE: Ragistered Agent Bignatra raquired when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 12

me OV ] DELETE LA TIRE [ Changs [ _J Additian
NAME V0SS, ROBIN TZNAME

staeer aooeess | STRATTON RD. 1.2 STHEET ADDRESS

CITY-ST-2IP CALLAHAN FL 14 0MY-51-2¢

me & | T [ GELETE 21 MILE [ change -] Aadition
e PULSIFER, KELLY | B

steet aporess | 3674 BUCKSKIN TRAIL 2.3 STREET ADDRESS

CiTY-ST- 1P JACKSONVILLE FL 2 4CITY-§T-2P

we | Y [T oeLete 31TIMLE : [J Chenge LJ Addition
NAME OSBORNE, RALPH 32 NAME : :

sinter aconess | 12210 TWO SPRINGMOOR CT 33 STREET ADDRESS

CITY-$1-7iP JACKSONVILLE FL ﬂ 34.0ITY-8T- 2P

TIE C L] DELETE 41TME [ Change  [_J Addition
NAME WALTHER, KATHY 4,2 NAME

srres aooness | 10960 N WEYMOUTH CIR 43 STREET ADDRESS

CiTY-51- 2P JACKSONVILLE FL 44 CITY-ST-2F

e 1D B nEiETE SATIMLE K3 Change dition
RAME 5.2 NAME ODARLENE 6 RA

STRCET ADDRESS RRY DR s3smreer aoohess | 1B S MAUVA JUI\N AVE.

G- S1-2iP JACKSONVILLE sa0my-st2p | SAGKSONUILLE, Fi. 3

HilLE C [T OFLETE B.ATITLE CJChamge L] Addition
HAME OLGA, LINDO 6.2 KAME

sieer aooness | 2514 TEMPO LANE 6.3 STREET ADORESS

CHY-§1- 2P JACKSONVILLE FL §4 CIFY-8T-21P

14. | do hereby certify that the informalion suppliad with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicated on this annual raport or supplemental annuat rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corparation or the receiver or trusiea empowered to execute this repon as required by Chaptar 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

sienarune: | . LRQUIRED Y-5-92

SIGNARJRE AND YOPED Of WE OF BIENiNG OF FIOER DR CAREGTOR

Daviime Fions #DODBOGS

NONPROFIT y fg R . FLORIDA DEPARTWENT OF STATE May O 8 1 997 8 O()am

CR2EC37 (9/9)



