FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
. CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 OISION OF CRPORATIONS Secretary of State

DOCUMENT # 75511 (4)

1. Corporation Name

TUMBLEWEEDS GYMNASTIC BOOSTER CLUB INCORPORATED

OO GO

Principal Place of Business Mailing Address * .
070 UTH AVE N 070 MTH AVE N 3. Date Incorporated or Qualified
§7. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 o
us us 11/13/1680
4, FE| Number Applied For
59'2444338 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired D 58.75 Additlonal
ETI a Foa Required
Suite, Apt. ¥, elc. Suit, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E;' ;} Trust Fund Contribution O Added to Fees
Cily & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] CJves [N
Zip Country 2ip Country B. This corporation owss or has paid the curent year Intangible
24) 25) 20] [30] Personal Property Taxdue June 30, [ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
m“‘{/ 81| Name
m. ELEEN K. 82| Strest Address {P.0O. Box Number is Not Acceptable)
3070 44TH AVE N
*'BT. PETERSBURG FL 33714 83|
) .
B84] City FL 85| Zip Code

. Pursuant to the provislons of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
« Office or ragistared agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of grinted nama ol 1egistered agent and tilke il applicabla (NOTE: Registerad Agant signature requirad whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TE ) ] oELETE 1.1 TITLE CopsidpesX ? Change L] Addition
RAME EARLE, SUZANNE 12 NAME Tredeiick :&f\

seeTaoDhess | 725 J6TH AVE N 1asTheEr ADDRESS | (o 2o WSt

CITY-ST-2P ST PETERSBURG FL 1.4 CITY-ST- 79 i’ oup N ™

TME VP [? DELETE 21TILE Change Addition
AN KOWALSK!, MIKE 2.2 NAME Deddan Lery oo

smeeaponess | 8563 CHANNELSIDE TERR 2ASTREETADORESS | VAT WP~ poe. UE 13991

CITY-§T-2P PINELLAS PARK FL 2.4 CITY-ST-2P .

e ) THLDEETE 33 TITLE [3 ' : Changs Addilion
NAME MOHAN, MONA 1.2 NAME Linco 6‘\'{0&\9

stazerapoaess | 8800 N 30TH AVE 3.3 STREET ADDRESS LA L wdhnopdmy

CITY-ST-2 ST PETERSBURG FL 84 CITY-5T- 2P %cx\w\ Ver'oar 31.. &9 3

TME D TR.DELETE 1 TLE Of Change L] Addiion
e "BANNON, JULIE L L 2ue W Vel mascate

stheeT ADDRess | 769 SUWANNEE CT NE assmaeeTanpRess | ARGLQ =£:'Cn;~; e

oiy-51-29 ST PETERSBURG FL 440IY-§1-71P "(‘93@ e 33629

TILE LI DELETE 51 TILE ) Y T change ™ T_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2F 54 CITY-ST- 2P

TME L} oeceve 6.3 TITLE L Change L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY- S1- 2P BACITY -5T- 2P

14, | heraby cenlily that the information supplied with this tiling does not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual reporl is true and accurale 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 recaivegffor trusies empowarad to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachgfient wih an address.

o
QIGNATURE: / U rederddt Coden ~ & ¢ e ?0—*!;1- SeNF

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 8 8 O O am

CR2E037 (10/97)



