2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #755110

1. ame

TLEIDBI'I%EEWEEDS GYMNASTIC BOOSTER CLUB
INCORPORATED

Mar 15,2006 08:00 AM
Secretary of State

Princlpal Piace of Business

2301 - 26TH STREET NORTH
ST. PETERSBURG, FL 33713 US

Mafling Address

23071 - Z6TH STREET NORTH
ST. PETERSBURG, FL 33713

us

DO NOT WRITE IN THIS SPACE

AV ERRERR IR WA

03102008 No Chg-NP CRZEQIT (11/085)
4. FES MNumper Appled For
50-2444338 Not Appilcahble
' $8.75 Agdinonal
& Cenlificate of Status Deslred i} Fes Recured

6. Nama and Address of Current Registared Agent

S

HARMON, JON
2301 26TH ST. N -
SAINT PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits tis sialement for the purpose of changing its registered office of registerad agen, or both, in the State af Clorida. ! am famillar with, and accept

e obiligations of registered agent.
SIGNATURE —
Signature, Typed or primec namne of regsiereo agont erd e apphicatile. {HOTE: Ragisiered Agent signatune reguied whea relmstating) DATE
Filing Fee Is $81.25 9. Elsclion Campalgn Francing $5.00 MayBa
Due by May 1, 2006 Trust Fund Confribiution. Added to Fees
0. OFFICERS AND DIRECTORS
THLE PD
MAME HARMON, JON T - -
STREET ADDRESS § 104406 SEASIDE WAY
GIvy-st-2r TAMPA, FL 33515
TME VD
HAME HARRIS, BRAD
STREET AUOTESS | 605 248 AVE N UOO000457955
CITY-5T-29 SAINT PETERSBURG, FL 33704 33‘#24‘.136‘_30313_0[}5 £i 25
({13 TO
1553 WALFORD, TERRY
STREET AODRESS | 6200 FARTHING STREET .
Giry-s1-29 TAMPA, FL 33547 DO N OT WR'TE
TTE 8D
NAME GUNNING, DARLENE l N TH 'S S PAC E
STREET ACOFESS | 16303 REDDINGTON DR
Crre-51-2¢ REDDINGTON, FL 32208
TIE
NAME
SIREET ADDRESS
erry-§1-he
THLE
NAKE
STREET ADDAESS
CHTY-5T-IP \

h—

12. [ hetaby Gontify that the informall
indicated on this report
of the carparation or,
changed, or on an &

SIGNATURE:

jied with 1his fifing d

it quality for the exemptions confained in Chapter 119, Florida Statutes. | furthat cartity that e Infordnation

and that my signafura shail have the same legal alfect as if made under oalh; that 1 am an offlcer or director

is reporé &s required by Chapler 617, Fiorida Slalutes; and thal my nams appears In Block 10 or Slock 1T
ered.

e AL IMRN}:»J

- 3\\0{9& -3 Ao

SIGHATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tme Dayiires Phone ¥




