NONPROFIT
CORPORATION ; % Sandra B Mortham
ANNUAL REPORT i Secretary of State

1996 N e“ DIVISION OF CORPORATIONS

DOCUMENT # NO04284 (8)

1. Corporations Nama

NORTH FLORIDA GYMNASTICS BOOSTER CLUB, INC.

LR

Principal Place of Business Mailing Address
S0 HISTORIC KINGS RO 9410 HISTORIC KINGS RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1584 06/09/1995
2. Principal Place ol Busingss 2a. Maling Address 4. FE{ Number Appled Far
21 ?ﬂ 59'2428537 Not Applicable
Suite. Apt. ¥, etc Suite, Apt. #. ete 5. Certificals of Stalus Desired | $8.75 additional
2—2] ;;I Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution o Added 1o Fees
Zip Country i Country 8. This corporation has liabiity for ntangible tax under 5. 199.032,
24 ;EI ’gl m Florida Statutes O Yes No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name Q
Nanly Orn@i
N RUSSELL, NICKI 82| Strect Address(P.O. Box Number is No@ pla% M
9617 SCOTT MILL RD 0S4 7 Deerwocd (¥ | .
JACKSONVILLE FL 32257 B < : o4
Satlsoaville | £1or o
B4} City 85| Zp Cod
FL l | 21356

11. Purguant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement far the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. { hereby accepl the appointment as registered agent. | am

familiar with, apq accepl the obiligatons g, Sechon B17.05603, Florida Statutes.
4
SIGNATURE ___ | l bg_ d.ﬁi. . ./ 1 ?é__
tura, typed ar priel 3

uid e af recrstarad agENt ard bt 1t & gl ic INGTE: Fagrmed AGent i dtofe feuure when ranstaing DATE

Sy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OFFIGE RS AND DIRECTORNS IN 17
TIILE TO {T]DELETE 1 BILE [Change [ Addition
NAME REINSCHMIDT, JACKIE 12 NAME
stweet anceess | 2221 ACORNSHELL CT 1.3 SIREET ADDRESS
CITy-SI-21P JACKSONWVILLE FL 140ITY-ST-21P
TLE PD [CIDELETE 21TLE [JCnange  [] Addition
NAME CARNALL, NANCY 27 NAME
smeer anoress | 5316 GATHERING OAKS CT 23 STREET ADDRESS
Ciry-st-2 JACKSONVILLE FL 2 4CITY-ST-20F
TITLE SD [CJDELETE J1UTLE [)Change [ Additian
NAME GARLAND, PAM 32 NAME
streeTaDoress | 3553 EQUESTERIAN CT 33 STREEY ADDRESS
CITY-51-2P JACKSONVILLE FL 34.0YV-ST-2P
E [JOELETE 41 TITLE T T 21 I 5@ O ddtion
NAME 4 2NN -0S/3R95--01023--021

STREET ADDRESS 4.3 STREFT AJORESS *¥¥E1, 25

CITY-ST-ZIP 44 CITY-SI-71P

TITLE [CIDELETE 51 TITLE [JChange  [] Addition
NAME 57 NAME q 6

STREET ADORESS 5 3 STHEET ADDRESS ([ l , “—’
CITY-ST- 2P 54CITV-5T-2P

THLE []DELETE §1TiILE Clchange ] Addition
NAME &2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 4P &4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily fumished and doas not qualify for the exemption stated in Section 113.07(3)k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have tre same legal effect as it made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as requived by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATL D TYPED OR PRINTED NAME OF Davtne Friore ¥

CR2E037 (12/95)

SIGNATURE: Nqn%_g{hnml W%WQM . ‘:Zsi/?é (7o) 798 - 7909




