FILE NOW:

E IS $61.25

NONPROFIT ..
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. ﬁortham-.,
Secrefary 2 State '
DIVISION OF CORPORATIONS

DOCUMENT # N2045

1. Corporation Name

HORIZON GYMNASTICS BOOSTER CLUB, INC.

(5)

Principal Place of Business

C/O KATHY STUENKEL
285 ADALIA TERRACE
PORT CHARLOTTE FL 33953

Malling Address

C/O KATHY STUENKEL
285 ADALIA TERRAGE
PORT CHARLOTTE FL 33953

NG G

3. Date Incomorated or Qualfied

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-2395964 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
A P 5. Certificate of Status Desired () $8.75 Adc!monal
22 ;;] Fes Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Re
23 E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiilty for intangible tax under s. 199.032,
23] [25] 29 30 Florida Statutes O Yes Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STUENKEL, KATHY
285 ADALIA TERRACE
PORT CHARLOTTE FL 33953

"% bay, 4 K. QekS

B2| StregAddiess (P.O. Box Nu is Not Acceptabie) '
1 Gin L
# TSR WA A

~ CWPQ:\* G- (9()(4&0"

FL

| 250

or registared agent, or both/)
tamiliar with, and accept

11. Pursuant to the provisions of Sections 617.0502 and 61715608, Florid
the State of Florida. Sucl nge wg
biigations gf 5] iF

a Statules, the above-named corporation submits this statement for the purpose of changing its registered office
authorized by the corporation’s board af directors. | hereby accept the appaintment as regislered agent. | am

14. | do hareby certi
certify that the in

that the informaton supplied with this fling is voluntarily furrished and does no
armation indicated on this annual report or supplgmental annual repert is true an
oath; that | am an officer or director of the corporation or the red
appears in Biock 12 or Block 13 if changgd, or on an attachmal

SIGNATURE:

t qualify for the exemption stated in SEction 1 18.07(3)(k), Harida Statutes, | furth
d accurate and that my signature shali have the same legal effect as if made under
r or trustee empawered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

SIGNATURE ) s 8- . )
Signature. yeed tod name of registhred agert ar INOTE. Registarad Agont sgrature requred when 1snstalng! DATE

12 OFFICERS AND DIRECTOR 13 ADCH OGS CHANTE & 10 OFFICERE AND IF G1CS 1N 2

TLE D [CJDELETE 11 TITLE [JCrange [ Addition

NAME PAULL, SHELLY 1.2 KANE

sraeer aooeess | 901 CLEARVIEW DR 1.3 STREET ADDRESS

CITY-81-2P PORT CHARLOTTE FL LanTy-sT- P

TILE D C]0ELETE 21TITLE D Brhange [ Agdition

NAME STUENKEL, KATHY 22 NAME W Stuente L Luthy

staeer aopress | 960 SKYLAND LANE pasmeeraoness | WA Ne Gl wvigw D R

CTY-ST-2P PORT CHARLOTTE FL @L 2 40Ty -5T-2I Qo+ Cluwlotte FLo 37 a8 3

TITLE DELETE 31 TITLE . Change Addilian

NAME gAGE, MARY 32 NAME D PATT Qpﬂﬂs Jar; = .

sreeTanoress | 158 VENICE E BLVD 33 STREET ADDRESS 272¢s PowrP (0A(AL DP.

CITY-51- 2P VENICE FL 34 CIY-ST-2P )OML—A GordA. FL %3933

TITLE D 'f}g‘[DELETE 81TIME ¥ Ochange [ Additian

HAME STUENKEL, KATHY 4.2 NAME

smeeraooress | 360 SKYLAND LANE 4.3 STREET ADDRESS

CITY-ST-2iP PORT CHARLOTTE FL 44 Ty -5T-2P

TINLE [CJDELETE 51TTIE [ Change ([:;‘/ i

NAME 52 NAME Yol :

STREET ADDRESS 5 STREET ADDRESS (g “~d

CITY-5T-21P 54 CITY-5T- 2P 4

TLE CIDELETE B 1TIILE (] QW Y0 Addition

NAME §2 NANE

STREET ADDRESS £ 3 STREET ADDRESS @ - & @ / 86

CHTY-ST-2P BALITY-ST-2P e K

¥ o i—
er

HGINING OFFICER OR DIRECTO!

Cate

Daytime Phone ’S—

CR2E037 (12/95)




