2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737118 Jun 08, 2000 8:00 am
t- Eny e Secretary of State

GREATER JACKSONVILLE GYMNASTICS BOOSTER CLUB, IN 06.08.2000 90017 022 *F*%6] 25
Principal Place of Business Mailing Address
730 ST. JOHNS BLUFF RD. N. 730 ST. JOHNS BLUFF RD. N.
JAGKSONVILLE FL 322256770 JACKSONVILLE FL 322256770
> e S AR
Suite, Apt. #, etr_:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1693979 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - < - T e e o= - . SName ;- e e ety & meswees o = 7T ot Tmm T ™
' Mist~ WituiAmSs
PU!.SIDER, KELLY Street .t;d;ire;s.a(ﬁo. B?}( Bumber is N;)_'t ﬁccﬂabte)
3674 BUCKSKIN TRL W
JACKSONVILLE FL 32225 - S
1
Y TacksondvitlE BEacrt  FL | %25 ¢y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \mfw WCM’P”" , &S i perT L {700

Signalurs, typed or pr“d nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T D 5 Delete TiTLe BV []change (X Addition
NAME V0SS, ROBIN HAME Mo TAMNE potly
sTreeT ADDRESS | STRATTON RD. stReETapREss | 567 CLIPPEZS P LANE
arv-si-ze ) CALLAHAN FL Gry-st1-2IP ATIANTIC Pepcdy, FL- 322332
TITLE PD [ Delets TITLE DS [ change [ Addition
NAME PULSIFER, KELLY ‘ NAME GesenE, TERRY

srecranoness | 384 8 SoFT wiND TEAML M.

STREET ADCRESS | 3674 BUCH TRAIL
36 KSKIN orvst2p | JRCKSONVILLE B 32226 = =

CIV-St2P | JACKSONVILLE FL

TME 1D [T Dekete TIME (2] ohange 3 Addiion
NAME WILUAMS, MISTY NAME

STREET ADDRESS | 1903 2ND AVE N STREET ADDRESS

or-sT-2¢ | JACKSONVILLE FL 32250 CITY-5T-2IP

TILE DS & Dalzte TME D [Jchange [ Addition
NAME GRAY, DARLENE NAME LuDwWiG ; suzy

STREETADDRESS | 683 O O AKwWooD DEIVE

STREET ADDRESS | 1875 MAUVA JUAN AVE
ov-st | JACKsSoNYILLE B 32211

Grv-ST-2F | JACKSONMVILLE FL

TITLE 1] X Deleta TILE D [ change [ Addition
NAME OLGA, LINDO NAME Laugicella, AWDREA

STREET ADDRESS | 2514 TEMPO LANE STREETADCAESS | o 1 Pod De.oSA PNE DRWVE W,

CITY-ST-2IP ’ JAGKSONV“_LE FL CITY-ST-ZIP JA'GKSDNV"—-LE) PL_ 32,‘2,2§

TILE . (3 Detete me ' 77 tJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS -

CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 772025 Lo BEOUIRESy Wi fms /902 I 3985257

T arine s TYEeEn OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Datla Daytima Phone #

CR2E0I7 (9/99)



