FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N1 1814 (3)

1. Carporation Name

BROOKER ATHLETIC ASSOCIATION, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO G

Principal Place of Business Mailng Address
SR.18 SR 18
P.O. BOX B4 P.O. BOX €4
R
BROOKER FL 32622 BROOKER FL 32622 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1985 02/27/1985
2. Principa! Piace of Business | 2a. Mailng Address 4. FEI Number Appliad For
a1 13068 Cedar Drive.  [as] 59-2372464 Nt Aopioatie
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 Additional
22 EI B. Certificate of Status Desired 0O Fos Roquired
City City & State 6. Election Campaign Financing $5.00 May Be
2§| &érooker FL 28] Trust Fund Contribtion D Added 1o Fees
Country Zip Country B. This corporation has liability for Intangible tgx under s. 199.032,
24 -3'8&»)‘3- 2 UWSA 20 [30] Florica Statutes 0O ves
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
” le Vi GBTIQ.
MELVIN, GENE 82| Streot Address (P.O. Bx N mber Is Ng apiable}
MELVIN STREET (434 Trelvin

BROOKER FL 32622 83

" * Brooker FL *|Z%5632

11. Pursuant to the provisions of Sactons B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section £17.0603, Florida Statutes.

SIGNATURE _

Sigratare, typad or prnled name of registered agent and ttie if appficatile. MOTE: Registersd Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF P {JDELETE TATITLE Qgcnanue [0 Addhion
v MELVIN, GENE rawag ‘me\vm Gene
staeeranpazss | MELVIN STREET 1.3 STREET ADDRESS g‘-} 34 Telvin St-
CTe-S1-2P BROOKER FL 1A CITY-ST-21P I'OO er, FL 33bda ,
TILE T [IDELETE 21TME mcnanne 0 agdition
NAME THOMAS, CHARLENE 22 NAME Tﬁomas ChﬂYlEﬂL

sineer aooress | MELVIN STREET
CY-SI-71P BROOKER FL

23STREET ADORESS | 7] 365 ol
2.4CITY-ST-2IP énjkcr H_'r\aaloga

CR2E037 (12/95)

TILF s DELETE 21 TITLE [J Change maadilion
3 BABBETTE, SAPP [X 32 NAME Hﬂ Il C,-‘u Ck

steeet sooress | RT, 1 BOX 626 33STRELT ADGRESS Oua 3ol IPO Box 305

CITY-81- 2P LAKE BUTLER FL o 34 CITY-5T-2IP el L 32L9Y

TILE D NDELEIE 41T0LE D DI change  [N] Addition
NAME SMYTH, STEPHEN o 2w Nipper .)'{ we

streeTazcress | CEDAR DRIVE a3smaeer anoress | 134 qu rcll 5*

Y- 8129 BROOKER FL worstwe | By

TILE D [CICELETE 51TITLE Change [ Addilion
NAME BARNES, EDDIE 57NAME rhes £dd'¢

steeetaooness | PLO. BOX 83 - OFF HWY 235-A N/A 53 STREET ADDRESS | @ H“’j 335A

Ty-51-2p BROOKER FL 54 CTY-ST-2P E)rmkcr FL 33642 N

TILE D [otLETE 61TITLE D g, [Aichange [ Addition
HaNE DAVIS, SUE 62 NAME J)qws ue

stree ooness | CEDAR DRIVE 63 stager aooaess | 169 * &adurD c}mﬂ %* '

Z0Ty-ST- 2P BROOKER FL sacmv-ste |Prookey FL Dabdd

14. | do hereby certify that the information supphed with this filing ts voluntarily furnishad and does not quality for the exafMmption stated in Section 119.07(3Xk), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made urder
oath; that | am an officer or director of the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmept with an address.

SIGNATURE: _ M} w PRKJLML[&L]H]M& -3 -1L B2 4954430

HTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Duaytime Phane #




