FILE N

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C

DOCUMENT # 737118
GREATER JACKSONVILLE GYMNASTICS BOOSTER CLUB. IN

Principal Place of Business

730 ST. JOHNS BLUFF RD. N.
JACKSONVILLE FL 322256770

Mailing Address

730 ST. JOHNS BLUFF RD. N.
JACKSONVILLE FL 322246770

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90254 048 ****61 .25

451085 - 50784 - 4

DG AR

office cr registared agent, or bo!l

SIGNATURE

h, in the State cf Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the ap ointment as reg stered

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

14 hereby cerify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate on this annual report or supplemental annual report is true and acct rata and that my signature shall have the: same legal effect as if made under oath; thatleman
officer cr directar of the corporatan of the receiver or trusiee empowerad 1o execute ihis report as req Jired by Chapter 517, Florida Statutes; and that -ny name appears in

]
¥

2 Principzl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26] 10/22/1976 |
Suite, Apt. #, etc. Suite, Apt, #, atc. 4. FEI Number [ Applied For k

5] Bl 59-1693979 ot Applcamis ] |
City & Stat City & State iti ]
/) ity ° ty & Sta 5. Certifcale of Status Desired [ $8.75 Auditonal I
23 E! Fee Required :‘
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 11ay Be ;

24 Egl —2;| [:El Trust Fund Contribution Added to Fees ;l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Name k

PULSIEER, KELLY 82| Strest Acdress (P.O. Bay Number is Not Acceptable) :
3874 BUCKSKIN TRL W |
JACKSONVILLE FL 32225 & |

84| City FL 85] Zip Cde !

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation stubmils this statement for the purpose of changing its registered

Slgnature, typed of pinted name of registered agent and title if applicable. {NCT I: Registared Agent signatura requ ired when reinstating) DPATE a" |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 2
TmE s} O] DELETE 1TIMLE [TChange  CJAddion | T !
NAME VOSS, ROBIN 1.2 NAME 5
steet aooress| STRATTON RD. 1.3 STREET ADDRESS o |
crv-st-zp | CALLAHAN FL 14CTY-ST-2P &
TITLE PD 10 DELETE 217ME ClChange [} Addtion | O
N PULSIFER, KELLY 22NAME {
streeT ADoRe 35| 3674 BUCKSKIN TRAIL 2.3 STREET ADDRESS !
crv-st-zp | JACKSONVILLE FL 2.4 CITY-ST-2P :
TME TD [ DELETE 31 TME [ Change [ Addition
NAME WILLIAMS. MISTY 32 NAME ]
streeTanoress| 1103 2ND AVE N 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32250 34.CITY-ST-ZP f
TMLE DS [ DELETE $1TIE [JChange [ Addion -
v GRAY, DARLENE s 2ne i |
streeTADDRESS| 1875 MAUVA JUAN AVE 43 STREET ADDRESS 1
crv.sizp | JACKSONVILLE FL sey.st.zp 1
e D T DELETE 51TME [lChenge L Addition E ‘
NAME OLGA, LINDO S2NAME
streeT ADOREss| 2614 TEMPO LANE 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 54 CITY-5T-2F
TMLE [ bELETE 6.1 TTILE [QChange  []Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS .
CITY-ST-2P 64 CITY-57-2P

Block 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: BN REQUIRED ad/s

SIGNATURE AN PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dafe

Sy 348 505 )

Daytime Phona #




