2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

t. EntyName May 15, 2000 8:00 am
HORIZON GYMNASTICS BOOSTER CLUB, INC. Secretary of State
05-15-2000 90194 030 ****g] 25
Principal Place of Business . Mailing Address
G/O KATHY STUENKEL ’ ' G/O KATHY STUENKEL
285 ADALIA TERRACE 285 ADALIA TERRAGCE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-2100 -
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: 53-2395964 Not Applicable
Zip Country Zip Country . . $8.75 Additional
' 5. Certificate of Status Desired O Foe Rlequired
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
_ Name
Street Address {(F.0O. Box Number is Not Acceptabl
OAKS, DAVID K e ress { 0x Nu ptable)
252 W MARION AVE.
PUNTA GORDA FL 33950 : : :
City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE
Slgnature, typad or printad nama of registered agent and tile it applicable. {NOTE: Regislered Agant signalure requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added io Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 ] Delete TITLE [ Change [T Addition
HAME PAULL, SHELLY NAME
STREET ADDRESS | 501 CLEARVIEW DR STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL CITY-ST-ZP
TILE ) O Delete WIE O Change T Addition
NAME STUENKEL, KATHY NAME
STREET ADDRESS | 746 CLEARVIEW DR. STREET ADCRESS
CITY-5T-21P PORT CHARLOTTE FL 33953 . CITY-ST-ZIP
TE D O delete TITLE [JChange [ Addition
NAME QAKS, PATT NAME
STREET ADDRESS | 27245 PORTO NATIONAL DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
me O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP “CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredAo execute this report as required by Chapter 617, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a fdther like empowred.
SIGNATURE: %ﬁ%ﬁ%" AUAMRL D A [33fv0 4‘1’/('&7'53‘/9’

SIGNATURE AND TYPED dR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




