SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $81.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

AL FLORIDA DEPARTMENT OF STATE Jul 30 1997 8:00am
f ANNUAL REPORT

Secretary of State S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N20450 (5)

1. Corporation Name

HORIZON GYMNASTICS BOOSTER CLUB, INC.

%)Aogtm STUEM&EL G/O KATHY STUENKEL
ALIA TERRA 285 ADALIA TERRACE
PORT CHARL 33059 PORT DO NOT WRITE IN THIS SPACE
OTTE FL CHARLOTTE FL 33859 3. Date Incorporated or Qualiied | 3a, Date of Last Report
05/04/1987 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;] 59‘2395964 Not Apphicable
Suite, Apt. #, alc. Sulte, Apt. #, etc. - ) $8B.75 Additional
';;l . ;l 5. Coertificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] ;;l ;l ;o_l Personal Property Tax due June 30.  [(Jves [ No
§. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
. B1]| Name
OAKS. DA“D K 82| Street Address (P.O. Box Number is Not Acceplabla)
252 W MARION AVE. :
PUNTA GORDA FL 33950 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
, typad o printed nama of registered agent and tite H applicabla, (NOTE: Registered Agant signature raguired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE D L] DELETE 11 THLE [J Changs L1 Addition
NAME PAULL, SHELLY 1.2 NAME
szevapoeess | 501 CLEARVIEW DR 1.3 STREET ADDRESS
CITY- 5T-21P PORT CHARLOTYE FL 14 GITY-5T-2F
THLE D LI peceTE 21 TTLE L change LI Audition
: | mame STUENKEL, KATHY 22 NAME
© | smeeraponess | 746 CLEARVIEW DR. 2.3 STREET ADDRESS
D] iny-gT-2e PORT CHARLOTTE FL 33953 2.4 6TY-5T-2F
THLE D L] DELETE 31TMLE [T change T Aadition
NAME QAKS, PATT1 32 RAME
srreevanoness | 27245 PORTO NATIONAL DR. 3 STAEET ADDRESS
orv-st-z¢ | PUNTA GORDA FL 33983 34.04TY - §T-21P
TITLE LI DEcETE - [ 41 vimee O change L] Addition
. NAME 4.2 NAME
| smeer apomess 4.3 STREET ADDRESS
Ty~ §1-21 4.4 C0Y-8T- 2P
TME L] DELETE 51 TMLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Y- §T-21P 54 CiTY-ST- 7P
TILE {_J DELETE 8.1 TILE I change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST- 2P
14, 1 do hereby oeriity that the information supplied with this filing for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementg! e and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or diractor jon or the receivdr or Jrust to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if ¢ adjor o [ B .

- - | /eI
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CR2EQ37 (4/97)



