FILE MOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

S8 we ¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75511

TUMBLEWEEDS GYMNASTIC BOOSTER CLUB INCORPORATED

Principal P ace of Business
3070 44TH 4VE N

ST. PETERSBURG FL 33714
us

Mailing Address
3070 44TH AVE N

ST. PETERSBURG FL 33114

us

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 035 ****6] 25

IR AR BRI

Principa! Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

|2s]

2]

Trust Fund Contribution

2

[21] 28] 11/13/1980
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEI Number Apgilied For

22 27] 59-2444338 Not Applicable
City & Stats City & State Aditi

= iy & stele 1y & Sta 5 Cerlifcale of Status Desired [ $8.75 Auditional

23 El Fee Required

_] Zip Courtry Zip Country 6. Electicn Campaign Financing 0O $5.00 t1ay Be

24

Added 1 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAYE, ELIEEN K
3070 44TH AVEN

ST. PETERSBURG FL 33714

81| Name

82| Street Acidress (P.Q. Ba» Numiber is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of
office ¢r registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered
both, in the State ¢f Florida. Such change was .authorized by the corpor:tion's board of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed na ne of registered agertl and fitle if appheable. {NOT =: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PD [ DELETE 11TME [Jchange [ Addition
NAME SUTTEN, FREDERICK 12NAME
sTReeTADDRESS | 4626 14TH ST N 1.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33702 14 CITY-ST-ZP
TIMLE VPD [ DELETE 217IME [JChange (] Addition
NAME BERNLOEHR, DONNA 22 NAME
swreeTaboress| 415 14TH AVE NE 2.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 2 4CY-ST-2P
TmE sh T DELETE 31TMLE A . - W{Crenge {1 Additon
A STRAUB, LINDA 32NAME Po s Bawn
sTREETADDRESS| 2630 WINDING WAY szsmeeTaopress | -B0 63 fA SN
crvstze | PALM HARBOR FL 34883 34 CTY-$T-2P &AL Patesbwye, FL 33F 00
TmE TD K[ DELETE a1TImE TH = dCnange [ Addition
e DOLCIMACOLO, MARY MARGARET v Dowsary  Fredl
sTReeTAbDRE3s| 4918 ST CRO DR 43STREETADDRESS | | @) \\n:\:\-;or loke Cirde
omv-stze | TAMPA FL 33629 a40my-ST-ZIP Salehy Wislsor, Foo 3 4E9S
TIME ] DELETE 5.17IME | T [cChange  [) Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-51-2IP 54CITY-ST-ZP
TTLE [C] DELETE 6.1 TTLE [1£Change [ Addition
NAME 6.2 NAME
STREET ADORE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14 Thereb certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(),

Florida Statutes. | further certify that the information

indicated on this annual report cr supplemental annual report is true and acc rate and that my signature shall have ths same legal effect as if made ur der oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by

Block 12 or Block 13 if changed, or on an attachment with an address, with ajk6ther like empowered.

SIGNATURE:

SIGN /1 Pe REOMILER,

SIGNATLIRE AMD TYPED

416149

Chapter 617, Florida Statutes; and that my name appe:rs in

727 ~Sk -S4y

0053580

CR2E037 (11/98)

FRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

(D&t

Daytime Phone #




