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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

PQGUMENT # 753151 (0)

PATRIOT ATHLETIC BOOSTER ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Addrass

3001 §W COLLEGE ROAD 001 SW COLLEGE ROAD 3. Date Incorporated or Qualified }
<)) GYM
OCALA FL 326744415 OCALA FL 326744415 mngao
4. FEI Number Applied For
59-2019639 Not Appticabla
2. Prncipal Place of Businsss 28. Mailing Address 6. Certificate of Status Desired K] 38-75 Addltional
21 28 Fee Required
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
E_ ;] Trust Fund Contribution Added Yo Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m_ ;;] Parsonal Property Tax due June 30. £ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
MCGINNIS, MICHAEL 62| Strest Address (P.O. Box Number is Not Acceplabie)
3001 W COLLEGE ROAD
OCALA FL 32678 83
84| City

FL._IEI Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statarment for the purpose of changing its registered
office or reglsterad agant, or both, in the State of Floriga. Such change was authorized by the corporation's board of directars. | hereby accept the appalniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: [ VL T Mﬂfi{ i d d B

SIGNATURE
Slgeature, typed or printed name of tegislered agenl and litie It applicable {NOTE: Registered Agenl signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - DM [ DELETE 1ATILE [ Change [ Addition
NAE MCGINNIS, MICHAEL +.2 NAME
swmeeraponess | 1101 SW 23RD PL 13 STREET ADDRESS
CITY-E1-29 OCALA FL 14 GATY - 57-2P
TMLE ST L] DELETE 21TTLE [Jchange [ Addition
NAME MORAN, BOBS! 22 NAME
smeeraporess | 8365 8W 31S8T ST. 23 STREET ADDRESS
CITY-§T-2IF OCALA FL 2.4 CITY-§1-2P
TMLE D L3} DELETE 30 TNLE vD {.] Change 5T Addition
NAME DON HUNT: 32NAME Barbara Jones
smeeranoress | P.O. BOX 770147 N/A 33SRETADORESS | 3425 SE 36th Loop
gy §7-2P OCALA FL 34477 secnv-sie | Ocala, FL 24471
LE PD ] DELETE A1THLE Dr. Ryan Maxwell [T Change [ Addition
e MORELOCK, TOMMY ¢t 2930 SE 3rd Ct.
sTReeT aoDResS | B30 SW 24TH ST 43 STREET ADDRESS
Ccala, FL 34474
CiTY-$1- 2P OCALA FL 44CITY-S1-29
TME cD I;\J DELETE 51 TNLE cD [T Change Ty Addition
NAME LANGSTON, DAVID B. 57 NAME Rick Dearing
swreeraporess | 317 4TH AVE APT 8 S3STREETADDRESS | 6025 SE 46th Ave Rd
CITY-5T-2P CHIEFLND FL s4OT-S12% | Nelaa, FL 34480
e CIDECETE BATITLE o [T 'change [ Addition
NAME 6.2 NAME : F;
STREET ADDRESS 6.3 STREFT ADDRESS ! 7 (7/
CiTY-57-2p 64 0ITy- 5T- 7P L2 E RN
14. | hareby carm?: that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further cerlify that tha information
Indicated on this annual repor! or supplemental annual report is rue and accurata and tﬁal my signature shali have the same legal effect as it made under path; that | am an

officer ar direcior of the cofporation or tha receiver of trustec empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ednl N

Q™ 5 ron"™-

CR2E037 (10/97)



