FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

04-27-2005 90311 027 ****61.25
DOCUMENT # N04000001923
1. Entity Name
ALLISTER ATHLETIC FUND, INC.
Principal Place of Business Mailing Address
1220 N OCEAN BLVD 1220 N OCEAN BLVD
GULFSTREAM, FL 33483.7232 GULFSTREAM, FL 33483-7232
e s UL TIIERL
Suite, Apl. #, etc. Suite, Apt. #, stc. 04122005 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied Far
90-0147597 Not Applicable
Zip Country zp Country 5. Cettificate of Status Desired [ gggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSBORNE, R. BRADY JR
798 S FEDERAL HWY STE 100 Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and Ltla il applicabla {NOTE: Registered Agent signature required when reinstating) DATE
« Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Detete TILE Director, Pres, Sec, Treas UJ0e kiduiin
NAME NAME
STREET ADDRESS STREET ADDRESS ?éggr; Aél iste ;l d
_§T- ST cean v
CITY-ST-ZIP CITY-ST-21P Gulfstream, FL— 33483
TME 0 elete TTE Vice President ,Director LI Crange  fc3ghdditon
NAME NAME Regina W. Sp ence
STREET ADDAESS STREET ADDRESS 1 220 N Ocean BlVd
CITY-ST-2P Y- 57-2P Gulf S_t_]-:_Qam FL 33483
it O Delete TITLE Vice President, Director  [JChme Kiddion
2‘““5 s :::éimmsss R. Brady Osborne, Jr.
TREET ADI
o piogie 798 S FEderal Highway, Suite 100
i el Boca Raton, FI 3343
TIMLE [ Deiete TITLE [ cCrarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete THLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12, 1 hereby cerify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wn?ther like empowerad.

SIGNATURE: 4- MT’? %&,ﬂ;ﬁﬁ}gr "} ’/"/ 05 5618276=8095

SIGNATURE AW Date Daytime Phone #

Y



