2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

DOCUMENT # 737118 Secretary of State

1. Entity Name 07-28-2003 90153 041 ****g1 .25

GREATER JACKSONVILLE GYMNASTICS BOOSTER CLUB, N

Principal Place of Business Mailing Address

730 ST. JOHNS BLUFF RD. N. 730 ST. JOHNS BLUFF RD. N.

JACKSONWVILLE FL 322256770 JACKSONVILLE FL 322256770

s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-1693979 |_]Apptied I':or
Zip Country ap | Country 5. Certificate of Status Desired [, g%gig?;;‘i::mable

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™

N e Qusarn ™M Rizzo - (oxsonm
WILLIAMS, MISTY ) Street Address (P.0), Box Mumber is Not Acgeptablg) » .
1103 2ND AVE., N e us 1 den iuc\o e,

JACKSONVILE BEACH FL 32250 - —

Y Jackson v \lf; : FL | ‘483w

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~ COsey ~TpioouieAl j-|“03

1. SIGNATURE
{NOTE: Registered Agent signature required when reinstating)
9. Electiocn Campaign Financin k ble to

FILE NOW: FEE IS $61.25 Trust Fund Copntr?bulion. ¢ O i%ngONIlzisB ¢ FIOMI';:‘: Dceh::l’tn?earyltaO:eState
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D M Delel TMLE Treasureal &hange ] Addition
NN MATTHEWS, ROBERT F I we | SUsan m Rizzo-Coxson
STREET ADDRESS | 13904 SHIPWRECK CIRCLE S STREET ADDRESS | DY B0 Beﬂﬁ“jb?f“j R WO
orv-sT-zf | JACKSONVILLE FL 32224 CHTY-ST-7IP T acksonville P 350U 6
T DS Delele e Socr ‘ Change Addition
NAME GREENE, TERRY ﬁ NAME Denise. unnewit-n q ® O
STREET ADDRESS | 13888 SOFT WIND TRAIL N sweeranoness | 109 o Porderosa. fine O W
oimy-s1-2: - - |- JACKSONVILLE FL-32226-~+ -= - —sz o - CITY-BT- 2P s :ja-dﬂﬁﬁﬂ\h e ['__I.— 2)3 ;.;_S'
T PD W Delete TTiE Gesdend ‘R’Change [ Addition
NAME WILLIAMS, MISTY NAME ¥m Rf()ﬂ\
sTReeT aD0REsS | 1103 2ND AVE N STREETADDRESS | { 3N vuin P
omv-s-22 | JACKSONVILLE FL 32250 J CITY-5T-7P Ta clksony the. E 23524
E .| VPD Rnemte miE Viee Presidendt S(Change [ Addition
NAME WHITE, DEBBIE NAME Gwern Sco -

STREET ADDRESS | 1855 ARDEN WAY

stacer oRess | (R =7 F'od-fxa:l-l*\ Lanel
ar-st-22 | JACKSONVILLE BEACH FL 32250

O-S12P |~ s e, 3232M

e 3 oelete [Jchange [ Addition
MAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE " [0 petete TITLE : - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-55-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 director
of the corporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %LM%I\TYME AFO CaX Sy 6-1-03 QAousU0M2R

SIEMATURE AND TYPED OR PRINTED MAME (3 CiexrliMr OEEICEE (1B M EE T D — s D o

0005015

CR2E037 (10/02)



