L 8

. FILE NOW: FILING FEE IS $61.25

NONPROFIT &gk i
CORPORATION
ANNUAL REPORT

1996 Nile 4

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

DOCUMENT # N15774

1. Carporation Name

(5)

ARTISTIC GYMNASTICS TEAM BOOSTER CLUB, INCORPORATED

Mailing Address

2720 Center Place
Melbourne, FL 32940

Principal Place of Business

2720 Ceriter Place
Melbourne, FL 32940

3. Date Incorporated or Qualified

3a. Date of Last Heport

07,/09/1986 04/21/1995
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number App ed For
21 EI 59—2 79 7843 Not Applicatle

Suite. Apt # etc Suite, Apt #. elc

5. Certficale of Status Desired

7 ]

$8.75 Additional
Fee Required

]

City & Stale Ciy & State 6. Electon Campaign Financing

28] Trust Fund Contabulion

$500 May Be
Added to Fees

Country 2p Caountry 8.

25 Flornaa Statutes

29} [30]

This corporatior has hability for intangible tax under s 199.032,
{:I Yes

X No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OPPELT, JANICE JANICE OPPELT
. 82| Sweel Address (P.O. Box Number is Mot Acceptable)
42] Minor Ave., NE 2720 Center Place
Palm Bay, FL 32907 83
84| Cily Mell o FL Ias Zip 55340

agent  am famiiar with. and accept the obligatons of, Section 517.0503, Florica Slalutes

Janice Oppelt

11, Pursuant to the prowsions of Sechons 617.0502 and 6171508, Florda Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent or both. in the State of Flerida. Such change was authorized by the corporation's board of direclors | hereby accept the appaintment as registered

CR2E037 (12/95)

SIGNATURE
Cigratare typad o praved name of registered agent and t et aponcable INOTE Registnred Agent signature reduingd when remsln'ng‘f CATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D [}d OELETE 11 TIILE D [}d Change ] Additon
N BOCKMAN, BOBBIE 2haE MIHLFBACH, LIANE
STREET ADDRESS | 880 PEREGRINE DR. 1asmmeel aooress | 5195 PAIM DR
oTY 517 INDIALANTIC, FL 14CTY-S1-2P MELBOURNE BEACH, FL
TE D TTDELETE 21 LE [Tcharge [T Aadition
NAME LARSON, SUSIE 22 NAME
1 - - — .
stheeTaomRess | 4430 FL DORADD WAY 23 STREET ADDRESS SODoOD 1l SnsSToR
CITY-§T- 219 MFET.RE IRNE . ¥1, 2 4CUY-ST-7P _1‘|Q'j|‘[ﬁ;‘jqﬁ;__ _|‘|l |‘|:'Ll?__['|'j'?
TilLE D WEEE SUTNE *HHG] . 20 T T Cnange ] Adation
NAME i 52 NAME e
OPPELT, JANICE
STREET ADDAESS | 4] OR AVENUE NE 33 STREET ADDRESS
CITY-§I- P P%LMD%, %L 14 CiTY-5T-2P
TITLE D T DELETE 41 TTLE D Kl enange [ Jaaditon
NAME WURTZEL, LINDA 4 ZNAME HEIER, DEBBIE
seeTanoress | 600 TORTOISE WAY 438IREET 00RESS | 64] NIGHTENGALFE DR
CITY-ST-2P SATELLITE REACH, FL 440ITY-ST-70 INDIATANTIC, FT,
TTLE [ TDELETE 51 TILE v [Tcrange [T Aaditien
NAME 52 NAME \9
STREET ADDRESS 53 STREET ADDRESS o
Ciry-S1- 20 54 CITY-ST-2P r~ |
TITLE [ GELETE &1TILE t [:kcnange ["Taddior
NAME € 2 NAME Q \()
SIREET ADORESS &3 STREET ADDRESS
CiTy-51-21f 4 0UTY-5T-2P

that my name appears in

SIGNATURE:

lock 12 or Block 131 changed or on an altachment with an address

JANICE OPPELT

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not quatify for the exemption stated in Section 119 07(3)(k) Florida Statutes |
turther cerlify that the infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal: have the same legal effect as if
made under oath. that | am an afficer or director of the corparalion or the receiver or trustee empowered to execute this report as requred by Chapter 617, Flarida Statutes, and

(407) 242-3310

Dtate

SIGNING OFFICER OR DIRECTOR

Caytrme Phone #




