FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # 753151

. Corporation Name

PATRIOT ATHLETIC BOOSTER ASSOCIATION, INC.

(0)

GTM

Principal Place of Business

3001 SW COLLEGE ROAD

Mailing Addrass

OCALA FL 326744415

GYm

001 SW COLLEGE ROAD

OCALA FL 22674-4415

AR RN OR

MCGINNIS, MICHAEL
3001 SW COLLEGE ROAD
OCALA FL 32678

3. Date Inoor$orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
S 2] 59-2019639 Not Acgloabls
Suite, Apt. #, eto Sute, Apl. #, etc it
Ve AP e Ap 5. Certificate of Status Desired (| $8.75 Additional
2_2| EI Fee Required
City & State City & State 6. Etection Campaign Financing ] $5.00 May Be
'_—] E\ Trust Fund Centribution Added 1o Fees
Zp Country 2p Country 8. This corporation has liability for intangibie tax under s. 199,032,
[24] 25 [29] 30 Flarida Stalutos O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Addiess (P.O. Box Number is Mot Acceptable)

a3

84| City

FL [*]

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa 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. 1 hergby accept the appoiniment as registered agent. | am
familliar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 {12/95)

appears in Block 1

SIGNATURE SIGNATURE Q'FYFEUO

<

-

ttachment with an address.

Michael McGinnis,Managing Director 1-

SIGNATURE Michael McGinnis, Managing Director 1-16-96
Slruature, typen or pricted naima of regiterad agent and btie i apphcans (NGTE Rogistorad Agent signahre requirad whan renslating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TiTLE DM CIDECETE 11 TILE [JChangs [ Addition
NAME MCGINNIS, MICHAEL 12 NAME
sineer aoosess | 1101 SW 23RD PL 1.3 STREET ADDRESS
CITy-51-7P OCALA, FL 00000 14 CITY-5T- 2P
TIILE ST [CJDELETE 21 TITLE Ochange [ Addition
NAME MORAN, BOBBI 22 NAME
stager anpeess | 5395 SW 318T ST, 23 STREET ADDRESS
EaTy -S1-2P OCALA FL 2 4ITY-5T-2P
TITLE D C]DELETE 31TINE O Change [ ] Additian
HAME DON HUNT 32 NAME
smmeer aoparss | PLO. BOX 770147 N/A 335TREET ADDRESS
CiTy-81- 2P OCALA FL 34477 94 CITY-8T-2IF
TITLE PD B4 0ELETE 41TME PD Q Change  [] Addition
HAME REAGAN, TIM 42 NAME Morelock, Tommy
streer avoness | 660 NW 53TH COURT 43 STREET ADDRESS 3630 SW é 4th St
OTY-§T-21P OCALA FL 43 CIty-51-2F i o1 aAATA
TikE Ccbh R IDELETE 51TITLE ngid B: “Lan;igé;n OCrange  Jg] Addition
NAME MORELOCK, TOMMY 52 NAME 3 17 NW 4 th Ave Apt 3
sceranoress | 3630 SW 24 ST BISTRETAOORESS | chiefland, FL 32626
CITY-57-21P QCALA FL £401Y-§1-21P !
TITLE [CJDELETE 61THLE [Ochange  [) Additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-21P
14. 1 do hereby certify that the information supptied with this filing is veluntarily furnished and doas not auakfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. 1 further

certify that the information indicated cn this annual repart 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 direclar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
or Block 13 if changed or on al

16-96

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

904~237 T Tt 320

L 1




