- -~ <.~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE Jun 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 755765 (5)

1. Corporation Neme

THE PENSACOLA GYMNASTICS BOOSTERS, INCORPORATED

L L

Principal Ptace of Businoss ' Mailing Addrass
C/O NANGY TIMBERLAKE /0 NANGY TIMBERLAKE 3. Date Incorporated or Qualified
4210 ROMMITCH LN 4210 ROMMITCH LN
PENSACOLA FL 32504 PENSACOLA FL 32504 .
us us 4. FEI Number Applied For
59-2385739 Not Applicablo
2 Principal Place of Business 2a. Malling Address » $8.75 Addi
5. Certificate of Status Desired O . tional
A ﬁSﬂ! ('Qf\f’b TCFC "lfnélu (bfﬁaj Feo Required
Suite, Apt. ¥, Bic. Suite, Apt. #, eic. 6. Elsction Campaign Financing $5.00 May Be
_l {p"? as 0hi (1(1(‘ P, }\y@ 2 {c1as, Chita ._fy-. JAVY. Trust Fund Contribution O Added 1o Feas
& Slate w State 7. ts this nonprofit corporation a hameowners association?
RSl bﬂ, = T nsaml b Cves o
ZI ountry Cluntry 8. This corporation pwes or has paid the current year lptapgible
;I i{q d‘.ﬂ LL {[f) Q ;l %a(v - ;I [JSC) Parsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agant . Name and Address of New Reglstered Agent v

o “E‘“"a—‘v@lsia:l#'—t;e;ﬂﬂd‘l bei

& Of t’ {
mr NANCY B2| Sires umber is Not Acce é ‘ J‘Ul O 'l
4210 ROMMITCH LN | e oy — LW

PENSACOLA FL 32504 : lo1a, (’Jmocmu Ave  2ssa
Forsacols. FLI"

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Stalutes, the above-named corporauon submits this statement for the purpose 056 of changing its registared
office or registerad agont, or both, in b C}ttjam of Florida. Such change was autharized by the corporalion’'s board of direciors. | hereby accept the appointment as registerad

ageni. | am :Emar withf and accop alians of, Soction 617.0503, Flarida Statlules.
SIGNATURE L st [,

—_

Signdluro, |E-_n?1 o pilfitod narmo of mgwlumc; leatle {NOt Rogistered Agenl ergnalure mled whan reinstaling) DATE
12, OTFICERS AND DIRECTORS | KB} v € SHADTIGMSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PO B DELETE 1.1 TITLE 1 Ve MQ Le il ~ [ Changs ﬁmn‘
RAME BETTS. TIADSA 1.2 NAME ']) l
sweeraoress | 3911 ELMCREST DR 1.3 STREET ADDRESS
CIIY- §1- 1P PENSACOLA FL 14 CITY. §T-2P
e te Preciden [T DELETE 21 TE
NAME GOX, PA iA i 22 NAME
stacer aooess | OPASA-TERRAGE 1!9() Qorsa Tle rroce. 23 STREET ADDRESS
CITY-$T-2Ip _%NSAGOLA L2 a0y $ 2.4Chy-§1-2IP !
TITLE DELETE 21TLE
NAME TIMBERLAKE, NANCY 32 MAME "T_?‘e‘ﬁ%r ofe Y
smeet aooeess | 4210 ROMMITCH LN BISTRECTADORESS (Y 65 O 4 Avenye.
CITY-$1- 2P PENSACOLA FL 34, CITY-5T-2IP P 1) 5 Co mﬁaqg A
TITLE [T DeLETE L1TILE L Chenge L Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CIY-5T-21P
TILE T otere 511IE [Tchange L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 5.4 CITY - ST-7IP
TLE [T peLete 6.1 TIILE ] change  TJ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY- §T- 2P
t4. | hereby certify that the information suppliod with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slalutes. | furlher certify that the information

indicated on this annual reporl ar supplemental annual 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 diraotor of the corparation or the receiver or trustce empowered (o exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an allachmen\ with ah address.
00  <Onlii9e 197

! \ U, 1 Lo

PARARE AR I v l N O

CR2EQ37 (10/97)



