FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ovsroncrcomomnons Secretary of State

DOCUMENT # NQ428 (8)

1. Corporahon Name

NORTH FLORIDA GYMNASTICS BOOSTER CLUB, INC.

ANV ARTR ARG

Principal Place of Busincss

410 HISTORIC KINGS RD 410 HISTORIC KINGS RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5253
3. Date incorporated or Qualied 3a. Dale of Lastg%xxl
2. Principal Place of Business 2a. Mailing Address "I 4. FEI Number Applied For
;I El 59-2428537 Not Applicabla
Suite, ApL #, elc. Suite, Apt. #, ete. iti
e ApL ¥, e w8 Al #, ele 5. Certificate of Status Dssired D $8'75 Additional
2—2| m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25)] 20] 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
CARNALL, NANCY 82| Siresl Address (P.0. Box Number 15 Not AGGopiabio)
10547 DERRWOOD CLUB RD.
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Saclions 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the pur ol changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agenl. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped or prinled name of registerad agant and Lite If applicable {NOTE: Reglsterad Agent signature reguired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
T O (I DECETE 11T PD B Crange LT Addiion
NAME REINSCHMIDT, SACKIE 1.2 HAME
sinetanoriss | 2221 ACORNSHELL CT 1.3 STREET ADDRESS
CTY-51-7P JACKSONVILLE L 14 GITV-ST-2IP
TILE PD [ DELETE 24 TIME D R Change L] Addition
HAME CARNALL, NANCY 2.2 KAME
sireet aoniss | 5316 GATHERING OAKS CT 2.3 STREET ADDRESS
CiY-ST-20 JACKSONVILLE FL 2,4 CITV-57.21p
W SD ﬂ’DELETE 31 TIE Ll cnange [T Adaition
NAME GARLAND, PAM 32 NAME
staeer acoeiss | 3553 EQUESTERIAN CT 3.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2.4, CITY-5T- 2P \
T LT DELETE A1 TINE TD T Change  JR] Addition
HAME 4 2HAME Susan And hon
STREET ADDRESS assmeeraooness (1915 S idewhge LW 0-1
CITY-ST-7¢ aorv-st-2r 0 ckSonuwlde FL 22223
THLE L DELETE 5.1 TILE 1 . = [ FChange 1] Aodition
HAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAY-51-2P 54 CITY-§T-20P
TITLE L] DELETE 617IME [J Crange 1] Adaition
HAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADORESS
CTY-51-2P B4 CITY-ST-20P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
Iam an aflicer or director of the corporation or the recelver of trustee empowered 10 exaecute this report as required by Chapter 617, Florida Staines; and that my name

appears in Block 12 or Block 1§7anged, or on an chment with en gd

SIGNATURE: . /. z’%{:{ﬁﬂ acmgozi&:‘;;n“ £ ?/Qb/ Q /

Date Davtime Phone # AASYRIS

nggggg‘ﬁgr\j .,?._ > FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E037 (9/96)



