;I s FILED

Tt " Y B’
2001,UNIFORM BUSINESS REPORT (UBR) J un 27at 2001 fSS(tmtam
ccrerary o ate
PE?n?N‘;,myENT # 7371 1 8 "*-.-,L 05-17-2001 90414 025 ****61.25
GREATER JACKSONVILLE GYMNASTICS BOOSTER CLUB, IN _" @
Principal Place of Business Mailing Address . >~
730 ST, JOHNS BLUFF RD. N 730 ST. JOHNS BLUFF RD. N.
JACKSONVILLE FL 322256770 JACKSONVILLE FL 322256770
e e VST B
Suite, Apt. #, elc. - Suite, Apl. #, stc. - ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
: 59'1 693979 Not Applicabla
A @ Conty - z_i‘i:‘ R Countty e 5. Conicatect s:atu_s.Desizea.,_D:a_?%n Addiional, |
— &, Hame and Addroas of Current Registered Agent 7. Nanw and Address of New Registersd Apent e -
i A - T 2 Narme /
W]LIJAMS, MISTY Street Address {P.O. Box Number Is Not Accepte&bta)
1103 2ND AVE,, N -
JACKSONVILLE BEACH FL 32250

(L[~ FL | 270

8. The above named entity submlts: this statement for the purpose of changing its registered offica or registered agent, or both, in the stata of Florida.

SIGNATURE

Signatues, typed or printad name of rogisteied Agant and tije f Applcahis. {NGTE: Ry Agent slor FOQUENT WhBn 1 DATE
FILE NOW: 9. Eleciion Cempaign Financing =~ $5 00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O  addedio Foes Department of State [
{
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
g Dv N Deies NICE PRESIDEOT - Wonare 3 acdiien |8
NAME MONTANYO, MOLLY » q.bé,‘. < wﬁh:% ~. D s
STREET ADDRESS | 557 GLIPPERSHIP LANE \8 55 Arden - 5
er-si-22_ | ATLANTIC REACH FL 30233 ngmonualle Reach, FL 32250 |3
TimE DS ' Delete e SEckCefiey %Chanoe 1 Aadition g
NAME - GREENE, TERRY D ) HAME
STREET 0DRESS | {3898 SOFT WIND TRAIL N Pewer STREET ADDRESS
| | JACKSONVILLE Fu 32206 _@ffg OB Romvsttp—}—. o~ e T —“
317 SR Y - —— e [TDelete - — —f TME -~ ——[— S s : - =« -EJthenge [JAddgition { ——— -
NAME WILLIAMS, MISTY N L2
smeeTaooes | 1103 2ND AVE N o ' STAEE AOORESS
cre-st-2f | JAGKSONVILLE FL 32250 Gity-St-2¢
The D o ?D,m, e TREASURER ) TR ctnge O3 Aodilon
NAVE LUDWIG, suZY , ' HAME ROPERT F, MATTHEWS TF
smestouness | §830 OAKWOOD DR srriones (19904 SHipwRECd Cies s, D
om-st-z¢ | JACKSONVILLE Fi 32211 onst | TACKSOMILE, Fo. 32324
ne D ’ﬂmm THLE Oicnge [ Andition
MAME LAURICELLA, ANDREA NAME
STREET ADORESS | 1687 PONDEROSA PINE DR W STREET ADDIRESS
CITY-5ST-2IP JACKSONV"_LE H_ 32225 CitY-51: 2IP
TiME : 3 Dalete THLE O crange [T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P Cery-ST-219 .

12. | hexaby certity that the information supplied with this liling does nol qualify lor the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same lagal effect as # mada undar cath; thai ! am an officer o direcior
of the corporation OF tha receiver or trustes empowered 10 execute this report as requirsd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed. or on an aitachmeni with an address, with all olher like empowered. . *

SIGNATURE:; (A I - 4/%3/01 Go4- 821 -AsST

SIGNATURE AND TYPED DR PRINTED NAME OF marqeen Of IRECTOR Daytrme Phang §




