2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # N20450

1. Entity Name

HORIZON GYMNASTICS BOOSTER CLUB, INC.

03-02-2005 90067 032 ****61.25

Principal Place of Business

C/0 SHELLY PROA

285 ADALIA TERRACE

PORT CHARLOTTE, FL 33953

Mailing Address
(/0 SHELLY PROA
285 ADALIA TERRACE

PORT CHARLOTTE, FL 33953

&UULIGLY

2. Principal Place of Business 3. Mailing Address

AU AEVG R AR

Suite, Apt. #, etc,

Sulle. Apt. &, atc. 02202005  Cng-NP CR2E037 (10/03)
City & State City & Stata 4, FEl Number Applied For
59-2395964 Not Applicable
_Zl_n_, e — e __,_Cﬂ”""’f - ap Countey 5. Certificate of Status Desired O 58‘75 A.ddilional
- _— e e == |, pt .= Fee Roquired _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROA, SHELLY A
285 ADALIA TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

Aty Prst

SIGNATURE

2/28/05

Slgnahxa. typed or pmlndﬁn of regslered agent and Litla if apphcabie,

{NOTE: Regrsiernd Agen! signatura raquired when rainsialing]

DAJE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finencing
Trust Fund Contribution.

O

$5.00 may ge v _Ma!_ta-chbck'payilble to:
" Florlda Department of State -

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Detese TME [ change ) Addition
NAME PROA, SHELLY NAME

STREET ADDAESS | 501 CLEARVIEW DR STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL Chy-ST. 7P

TILE D O pelets TImLE O change [ Addition
NAME OAKS, PATTI HAME

STREET ADDRESS | 282 VICERQY TERRACE STREET ADDRESS

CIvY-s1-2IP PORT CHARLOTTE, FL 33954 Cny-st-2¢

MLE D [ Detete TINE [ Change ] Addition
NAME ~ *WYNNTLOUISE - - NAME—™ = — - == - - - eme— - —— -
STREET ADDRESS | 390 BORDER ST. STREET ADDRESS

CITY-ST-2w PORT CHARLOTTE, FL 33953 CITy-51-21P

s O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE O pelste TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TITLE O pelste NE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2IP

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 cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anaohm%u?m like empowered.,
SIGNATURE: __, 210

ZUT0T I elT 5T

SIGHATURE AND TYPE

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Caytima Phone #




