2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #737118

1. Enlity Name

gHEATEH JACKSONVILLE GYMNASTICS BOOSTER CLUB, IN

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91708 042 ****6] .25

Principal Place of Business

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

Mailing Address

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

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc, '

Suite, Apt. #, etc.

I

i

Il

I

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1693979 Not Applicable
- - R —
Zip Country a0 Quntry 5. Certificate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o J _ ) - I - P —— e o s |
= _‘,'ﬂLUAMS:-MISTY - Street Address (P.0. Box Number is Not Acceptable)
1103 2ND AVE., N
JACKSONVILLE BEACH FL 32250
ot City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice 6r registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
___ PR S oz | e e mg;»%w_ i e e e i A e e s, L T
S FIL.E NOW: FEE IS $61.25 “=8:-Election Campaign Financing $5_00 May Be Make Check Payable to
* b Trust Fund Contribution. O Added to Fees Department of State
N
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ;
THLE [ Delete TITLE ' [ Change [ Addltion 5
NAME MATTHEWS, ROBERT F il HAME &
steer anoress | 13904 SHIPWRECK CIRCLE S STREET ADDRESS §
crv-st-zr - JACKSONVILLE FL 32224 CITY-ST-Z1P u
i
TIMLE DS [ Delete TITLE [ Change [ Additien | S
NAME GREENE, TERRY NAME
street noress 113898 SOFT WIND TRAIL N STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE PD O Delete TITLE O chenge [ Addition
v {WILUIAMS, . MISTY BN Y- — - - e
streeT anoress [1903 2ND AVE N STREET ADCRESS
crv-st-ze JJACKSONVILLE FL 32250 CITY-ST-2IP
TITLE VFD [ pelste TITLE [J Change [ Addition
NAME WHITE, DEBBIE NAME
streer aooress (1855 ARDEN WAY STREET ADDRESS ‘
crv-st-zr - IJACKSONVILLE BEACH FL 32250 CIry-5T-2P ’
TITLE O pelete TITLE [0 change  [2J Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CiTY-8T1-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that tha information
indicated 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. s
VN o a8 - J
SIGNATURE: _ BCa AT 0 B4ARETE JIRED 5-20-02  (9%4)699-9374
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



