FILE NOW: FILING FEE IS $61.25 FILED

_ CORPORATION  romonsmencrewe | May 05, 1999 8:00 am § |
ANNUAL REPORT Socrotary of Sate Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90088 043 ****5] 25

1999
DOCUMENT.# N95000004801

1. Corporation Name .

GATOR PRIDE BOOSTER CLUB, INC.

Principal Place of Business Mailing Address
9945 NW. 49TH TERRACE 9346 N.W. 49TH TERRACE
MIAMI FL 33178 MIAM! FL 33178
1
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed {!
m ) 10/06/1995 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For y
22] 27] 650613865 Nat Applicable 8 K
City & State City & State it i B
ity ) ty 5. Certifcate of Status Desirad 0 $8.75 Add}tlonﬁl 1
Eﬂ ;\ Fee Required i B
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be .
;l fEl E [:;l Trust Fund Contribution Added to Fees . P
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént |
C ’ 81| Name ! i
LUNDEUUS. WALTER D SR 82| Sireet Addrass (P.O. Box Number is Not Acceptable) . '
9946 N.W. 49TH TERRACE :
MIAMI FL 33178 8 1
84| City FL lss Zip Code
T1. Pursuant io the pravisions of Sections 617.0602 and 617.1508, Flarida’ Statutes; the above-named corporation submits this statement for the purpose of changing its registered |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE __ ; vk
Sighatura, typed o printed name of registered agant and titke  applicable. {NOTE: Registered Agent signature required when reinstating} DATE o B
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g__" f '
TME D [J DELETE 11TMLE [JcChange  [JAdditien | ¥
NAME GOLDSTEIN, KAREN 1.2 NAME B~
streeTaporess| 800 SE 5TH TERRACE 13 STREET ADDRESS o
cmv-st-ze___| POMPANQ BEACH FL 33060 14CITY-ST-2P & =
TITLE D {3 DELETE 2.1 TALE [change  [JAddion | © _
NAME GARCIA, CLOTILDA 2ZNAME
street aporess| 10324 NW 127TH STREET 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33016 2.4 CITY-ST-ZP
TITLE D [] DELETE 31TMLE [IChange [ Addtion
NAME CLARK, DICK 32NAME -
smreeraporess| 800 S.E. 5TH TERR 335TREET ADDRESS - ’
cmv-st-ze | POMPANO BCH FL 33080 34.CITY-ST-ZP
TME . [ DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME 1
STREET ADORESS 4.3 STREET ADDRESS =
CITY-S$T-2IP 44CTY-ST-2P =
TMLE [ DELETE 51 TITLE [JChange  JAddition _
NAME 5.2 NAME —.
STREET ADDRESS 5.3 STREET ADDRESS _.
CITY-ST-ZiP ‘J| 54 CIIY-ST-2P —
M (] DELETE 6.1 TILE [JChange [ Addition -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 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 receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 43 if changed, or on an attachment with an address, with all other like empowered.
O b ulslag CasOneeDiae
t Deylima Phong # 4

SIGNATURE: SIGNATURE REQUIRED S oup. _

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ‘,




