FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION GF CORPORATIONS
DOCUMENT # N04284 (8)
orporation Name

NORTH FLORIDA GYMNASTICS BOOSTER CLUB, INC.

Mailing Address
3410 HISTORIC KINGS RD

Principat Place of Business

SN0 HISTORIC KINGS RD

FILED

May 15 1998 8:00am

Secretary of State

LT T

ch hange was authOrize

office or registered agent, or both, in the State of Flofida. St
617.0503, Florida Siatules.

agent. | am familiar with, and accep! the obligations &f, Seqti

sionature Ly ndg_ Pickens

3, Date Incorporatec or Qualified
JACKSONVILLE F| 32257 JACKSONVILLE Fi. 32257 o7/ 1(;;)1984
4. FEI Number Applied For
59'2428537 Not Applicabe
2. Principal Place of Business 2a. Mailing Address "
P Y 5. Certificate of Status Desirad | $8.75 additional
21 ;1 Fea Required
Suite, Apt. #. etc Suite, Apt. #. ele. 6. Election Campaign Financing $5.00 May Bo
22 ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners association?
;.;l ;l Yes No
Zip Country Zip Countey 8, This corporation owes or has paid the current year Intangible
24 ;;I 28 30 Personal Property Tax due June 30, Yes No
9. Name and Addrest of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name P .
CARNALL, NANCY Linda ;LKQ M
» 82| Street Address (P Q. EF_ ber is Not Accep ﬁej
10547 DERRWOOD CLUB RD. ong_, tn(‘,;
JACKSONVILLE FL 32256 83
84| City * p Code
s Q(u;ks ol FL 1 |3? 2. 57
11. Pursuant 10 the provisions of Sections 617 0502 and 617.16p8, Florida Statules, the above-named corpofation submits this statement for the purpesy of changing its reglstdred

corpagyation’ 3 board of directors. | hereby accept the ppou‘mant a?mlered
EY

@,

Signalure. typed ot prried name of regislered agent

(NOTE' Registersd Agent signature refjurad whan reinstating)

12. OFFICERS AND DIRECJORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD N HDELEIE 1A TLE [T change  T_J Addition
mwe - | REINSCHMIDT, JACKIE 12 NAME

seeranoness | 2221 ACORNSHELL CT 1.3 STREET ADDRESS

CITY-§1-2P JACKSONVILLE FL P 14CITY-87-21P

THTLE D E\DELETE 24 TITLE [ Jchange [T Addition
NAME CARNALL, NANCY B 2zome

stheetaporess | 5316 GATHERING OAKS CT 23 STREET ADORESS

CITY - ST-2IP _#_J%CKSONV"_LE FL D 2.4 CITY-ST-4P [:l

TTLE DELETE 31 TIME {hange Addition
NAME ANTHONY, SUSAN 32 NAME FD R

streevaooiess | 1915 SIDEWHEEL WAY 3 STREET ADDRESS

CITY-5T- 2P JACKSONWLLE FL 34, CITY-5T-2P N

e [T oeLeTe 41TIME T'D LT Change Addition
NAME 4 2NAME L Q‘LRCOS ﬂ
STREET ADORESS assrez aooness | 20047 Vadens D

CITY -5T-2P 44 011Y-5T-2P Ncksarwdle FE3 22 e N

™me [ peLEsE 5.1 TILE D‘i ] Ghange addition
NAME 52 NAME 6.?(,' E(
STREET ADDAESS 5.3 STREET ADDRESS 36 1eal unCt

CHTY- ST-2P 54CITY-$T-71P L&)\( ksenadhde, ¥ L3 25?

TITLE [_J CELETE 61TILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1- ZIP LA CITY-§T-2IP

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Oﬂff})

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation or the receiver or truslee empowered ta execute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in

3 Juefa? (904) 7311717

SIGNATURE AND TYPED OF PRINTED NAME OF SKINING OF

e e ete or SN G on T a5 eden

Nafima Foane 4 poosaon

CR2E037 (10/97)



