FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

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

DOCUMENT # N1 18"-'14

1. Corporation Name

BROOKER ATHLETIC ASSOCIATION, INCORPORATED

(3)

Principa! Piace of Business

Maliling Address

N A

12169 GEDAR DR SR 18
BROOKER Fi 32622 P.O. BOX &4
us BROOKER FL 32622
3. Date Incorporated or Qualified Ja. Dalﬁf}&;l‘ Raﬁon
2. Principal Place of Busingss 2s. Mailing Address 4. FEI Number Applied For
21_1 _2?1 72464 Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, eic. i $8.75 Additional
” ;l 6. Certificate of Status Desired 0 Fes Required
City & Stale City & State 8. Election Carnpaign Financing $5.00 May Be
23 ;;l Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibls tex under &. 1989.032,
24 |25] |20] 0] Florida Statutes Cves X No

9. Name and Address of Current Registered Agent

10. Nama and Address of New Fegisiered AYent

MELVIN, GENE
17434 MELVIN ST.
BROOKER FL 32622

81} Name

82} Street Address (P.O. Box Number is Not Acceptabla)

B4[ City

FL

85| Zip Code

11. Pursuanl to the provisions of Sections §17.0502 and 617.1508, Florida Statutas, the al

bove-named corporation submits this statement for the purpose of changing ts registerad

olfice or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of perled name of registered agent and titke il applicabla

(MOTE: Ragistared Agent signature required when reingtating)

DATE

12, OFFICE RS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P L DerETe 11 TAILE T Change L] Addition
NAME MELVIN, GENE 12 NAME
smeeraooness | 17434 MELVIN ST 1.3 STREEY ADDAESS
CHY-SI- 2P BROOKER FL 1.4 CITY-ST- 2P ) .
TITLE T 7 DeLeTe 21T0LE T’ 5 Mcnange T Addition
NAME THOMAS, CHARLENE 22 NAME
streeranoness | 17354 MELVIN ST 23 STREET ADDRESS
CiTY-ST-2F BROOKER FL 2 4 BITY-51-2p
TITLE [ IRDELiTE 31THLE D 1.J Change ﬁhddition
NAME HALL, CHUCK 32 NAME Crews Mar
streeraooatss | US HWY 301, P.O BOX 305 33 STREET ADDRESS Oﬁ "CR
CITY-§1-2P WALDO FL 34.CHTY-ST-2P Gﬂlhﬂﬂ)r_FLaj_m
T D ¥, GEIE AATILE D [T Change q.kddilion
NAME NIPPER, STEVE 4 2NAME Crews Tim
steeetaooness | 17316 HARRELL ST sasreeraoveess | OPF ‘C-R )¢
CiTy-§1- 2P BROOKER FL 44 CITY-5T-21P 2 2
TILE v} [T pecETe S3TALE 3 [T Change L1 Addition
NAME BARNES, EDDIE £3 NAME
streer aooress | OFF HWY 235A 413 STREET ADDRESS
CITY- 1 2P BROOKER FL 54 CITY-ST-21P
L D (X DeLETE 61 THILE D [ Change m Audition
i DAVIS, SUE b2 H1u- smrjb No
staeer aooress | 16908 CHERRY ST 63 STREET ADDRESS | ) [5 C ' hﬁj
CiTY-81- 2 BROOKER FL 64 CITY-5T-2P :
or the exemplion stated in Sac! 110.07(3)(1), Florida Statutes. | further certify that the

14, | do hereby certify that the information supplied with this tiing does not qqalifyi
information indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as If made under path; that

I am an officer or director of the corporation or the receiver or trusiee empawered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name

asajusﬂlb&

e ———

appears in Block 12 or Bklkﬂi if changed, or

SIGNATURE:

RIONATHEOE A

o e DEIMTED MAAF C1F RIANING CEFiCER B3R BIRESTAR

an attachment with an address.

EYi b “}

470 Thorgs  2-1947

MNate

Mar 04 1997 8:00am
Secretary of State

CR2EC37 (9/96)



