SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED 5
CORPORATION Sandra B, Mortham . -
ANNUAL REPORT Sacretary of State ' S ep 02 1 9 9 8 8 . O O am
1998 DIVISION OF CORPORATIONS S ecre tary 0 f S ta te
DOCUMENT # N20450 (5)
HORIZON GYMNASTICS BOOSTER CLUB, INC.
ANV
G/O KATHY STUENKEL G/O KATHY STUENKEL 3. Date Incorporated or Qualified
2065 ADALIA TERRAGE 285 ADALIA TERRACE 05/04/1987
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 % FE| Number Appliod For
59'2395964 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Desired I:I $B.75 Additional
21 E] Foe Required
Sulte, Apt. #, elc, Sulte, Apt. ¥, etc. 6. Elsctlon Campaign Financing $5.00 May Bo
Z] —2;'] Trust Fund Contrlbution Added to Fpes
City & Siate City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Yes | INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] (23] 20] 30] Personsl Property Tax dus June 30. || Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
U'AKS, DAVID K 82| Street Addrass {P.O. Box Number {s Not Accaptable)
252 W MARION AVE.
PUNTA GORDA FL 339850 83
84] City F L 85| Zip Code
11. Pursuant 1o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits thls statement for the purpose of ﬁnglng Hs ragisterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppolntment as reglstered
agent. | am familiar with, and accepl the obtigations of, section 617.0503, Fiorida Statutes.
SIGNATURE
Signature, typad or printed nams of registerad agenl and lite K applicable. {NOTE' Reglstared Agent gigneiurs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] orLete 1A TITLE [(Jchange [ Addition |15,
NAME PAULL, SHELLY 1.2NAME =
sTReeTapbREss | 601 CLEARVIEW DR 1.3 6TREET ADDRESS %
CITYS1-ZP PORT CHARLOTTE FL 14 CITY.STZP &
TME D [7 pecere 2ATME [Jchange [ ] Addiion |©
NAME STUENKEL, KATHY 2.2 NAME
streeTaporess| 746 CLEARVIEW DR. 23 STREETADDRESS
CITYST2P PORT CHARLOTTE FL 33253 24 CITY.ST.2P
TiTLE D [ oree 31 TME [ change [ Addition
NAME QAKS, PATTI 3.2 NAME
streeTaporess| 27245 PORTO NATIONAL DR. 3. STREETADORESS
CITY.STZP PUNTA GORDA FL 33983 14 CITY-ST-ZP
e ] oeLETE 41 TMLE [l change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZP
Tme [ oeteTe B1TTLE [Jcrange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
Tme 7 oeeTe 8.4 TILE [T changs  [] Addition
NAME 8.2 NAME
STREETADDRESS 63 STREETADDRESS
CITY-ST-ZP ' 5.4 CITY.ST-ZIP
14, | hereby co?ithat the informatlon supplied with this flling does not quallfy for the exemption slated In seclion 119.07(3){1), Florida Statutes. I further certify that the information
indicated on this annusl report or supplemental annual repott is {ithand agcurate and that my signature shall have the same |egal effect as if made under oath, that | am
an officer or director of the opAfie raceiver or frusjpe fe pd to executs this report as required by Chapter 617, Florlda Stalutes; and that my name appears
In Block 12 or Block 13 If changed, or ofi an attachmant an ja
SIGNATURE: (\ . PP&LH’\ T O&l‘«s 91‘7(4% qq”{(/%@-ﬂ(n”
: SIGNATARE AND TYPED OR PRINTED NAME OF 810RING OFFICER OR DIRECTOR Date Daylme Phone ¥




