FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

¢  Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753151

1. Corporation Name

PATRIOT ATHLETIC BOOSTER ASSOCIATION, INC.

(0)

Principal Place of Businass

300 SW COLLEGE ROAD
GYM

Mailing Address

01 SW COLLEGE ROAD

FILED
Jan 24 1997 8:00am

Secretary

of State

0

GYM
OCALA FL 326744415 OCALA FL 34744415 3. Date Incorporated or Qualified 3a. Date of Last Report
0612771980 01720/1006
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] ?z;l Not Applicabla
- Suite, Apt #, etc m Suite, ApL. #. e1c. §. Cortificate of Status Desired X ss’,ii‘::j'r':"a'
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
22 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liablity for intangible tax under s. 189,032,
;1 25] 20] 30 Florida Statutes vos [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MCGINNIS, MICHAEL 83| Siveel Address (P.O. Box Number is Not Acceptable)
3001 SW COLLEGE ROAD
OCALA FL 32678 63
84| City 85[ Zip Code
FL

11. Pursuant ta the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized b

I y the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Slalutes,

SIGNATURE

Signalure. typed of panted narre of regsterad agent and tifle f appicable {NQTE' Repisterad Agent rignature required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 12
TITE DM [ DELETE 11 THILE ! Change ] Addition
NAME MCGINNIS, MICHAEL 12 NAME
sweer ooness | 1101 SW 23RD PL 13 STREEF ADDRESS
City-$t- 20 OCALA, FL 00000 14 LIY-ST-29
TIE ST 1] oeere 21TITLE [T Change T Addition
NAME MORAN, BOBBI 2.2 NAME
siReer aconess | 5395 SW 318T ST. 23 STREET ADDRESS
GiTY-S1- 7 OCALA FL 2 4CITY-5T-2P
TITLE D ] oeiEte 31TLE L Change [T Addition
NAME DON HUNT 3.2 NAME
staeeranoness | PO, BOX 770147 N/A 2.3 STREET ADDRESS
LITY-ST-2F OCALA FL 34477 34.CITY-ST-2IP
TIILE PD L] DELETE 41 TILE U change T Addition
HAME MORELOCK, TOMMY 4.2 NAME
sTReeT anomess | 3830 SW 24TH ST 43 STREET ADDRESS
CiTY-5T- 2P QCALA FL a4 CITY-ST- 2P
TimE cD CTDeLETE 51TIE [T Cange [T Addition
HAME LANGSTON, DAVID B. 52 NAME
sweeeraporess | 317 4TH AVE APT 3 53 STREET AODRESS
STy - 5T-21F CHIEFLND FL 5.4 CITY-§T-71P
e 7 DELETE 6.1 TIMLE T 2SR fange L Addiion
NAME 6.2 NAME -01/27/37—~01006--017 ‘
STREET ADURESS 3 STREET ADDAESS #%% 70, D0 '}
CITY-57-2P B4 CITY-$1- 2P \\

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that

I am an officer or directar of the corporation or the receiver or trustee empowerad to execue this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
8 . -
SIGNATURE: --2u0b" /Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIN

Daytirne Phane #  ORERI0

A

-,

CR2E037 (9/96)



