FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49630

1. Corporation Name

SJC BOXING CLUB, INC.

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90032 004 ****70.00

327300 7 Twweae

—_——

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Businass Maiiing Address
$336 MIRACLE LANE 1336 MIRACLE LANE
FT. MYERS FL 33901 FT. MYERS FL 33301
U us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] | 26] 06/25/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 [27] 650373379 Not Applicable
City & Stat City & State R iti
ty & State & 5. Gertitcate of Status Desired 3 $8.75 Additonal
23 EI Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 {25] [20] [30] Trust Fund Contribution Added to Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CANTON, STEVEN J. 82| Street Address (P.O. Box Number is Not Acceptable)
1336 MIRACLE LANE 5
FT. MYERS FL 33901
. 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registared ageni and title if apphcabls. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDT 1 pELETE 117ME [JChange [ Addition
NAME CANTON, STEVEN J. 12 NANE
streeranoress] 1336 MIRACLE LANE 1.3 STREET ADDRESS
CITy-s1-2P FT. MYERS FL 33901 14 CITY-5T-2IP
TE w U] DELETE 21TME [JChange [ Addition
NAME CANTON, MARY LYNN 2.2 NAME
sTreeTaDDRESS| 1336 MIRACLE LN 2.3 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33901 2.4 CITY-ST-ZP
TLE oV L1 DELETE ALTIE [IChange [ Addition
NAME RICHARDS, CARMEN 32 NAME
streerapoRess| 3089 43RD STREET SW 3.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34.CITY-ST-ZP
TME SD (] DELETE 417IME Clchange [ ]Addiion
NAME STEINBORN, LARRY M 4.2 NAME
sreet aobRess| 6516 CONVERSE AVE 43 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 44 CITY-ST-2IP
TME D [ DELETE 51TME []change 7] Addition
v MILLS, MICHAEL G 52NvE
street aooress| 6627 TROPICANA DRIVE 5.3 STREET ADDRESS
cmv-st-2p | FT, MYERS FL 54 CY-ST-2P
e ] DELETE 6.1 TTLE JChange  [7] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §1-2IP 64 CY-ST-2P

14. | heraby certify that thae information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or 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 director of the corporation or the rg
Block 12 or Block 13 if changed, oron a

SIGNATURE:

An address, empowerad.

eiver or trusige empowaered {o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

PRYSET F—

CR2EQ37 (11/98)

I R ——

P ————

Yalf? F2A 520

L L N L el wT——



