[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

EAGLE ALL-SPORTS BOOSTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

(2)

VARG A

Principal Place of Business Mailing Acidress

C/0 ERNIE MODUGNO
1100 22ND AVE. NORTH

C/O ERNIE MODUGNO
1100 22ND AVE. NORTH

P NAPLES FL 33340 -
NAPLES FL 3340 LE ® 3. Date Incorporated or Qualified 3a. Dae of Last Report
2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied Far
;l _ 26! 65'02%554 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ofc. it
P i fle. Ap 5. Certificate of Status Desred 0 $8'75 Addltlona!
22 E| Fee Required
Cry & State City & State 6. Flgction Carmpaign Financing 0] $5.00 May Be
’El El Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
E |25] 28] El Florida Statutes [0 ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Regislered Agent
81| Name
MODUGNO. ERNIE B2 Strect Adchess (P.O. Box Number is Not Acceptable)
1100 22ND AVE. NORTH
NAPLES FL 33940 8
(84| City FL |35 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forda Stalutes, the above named corporation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes,

CR2E037 (12/95)

SIGNATURE . _ I . e - e N e [
Signaturd, yped or Griclod tan e of regitared agent and W @ anpi (ROTE Fagichared Agart signatire raminad whon wistag DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 Of FICE 1S AND DFREGTONS [N 17

TILE vD [3DELETE TILE [IChange [ Addition

NAME MASSEY, SUSAN 1.2 kb

st aporess | 1673 3RD ST. SO. 13 SIREET ADDRESS

Ciny-SI- 21 NAPLES FL 33940 14Ty 8121 _ , -

TILE SD [JUELETE 2L Clchange [ Addilion

NAME ROGERS, JANE 22 NAME

sincer anoress | 2223 SNOOK DRIVE 23 STREET ADGAESS

LITY-§1-2F NAPLES FL 33962 2 4051 2P

TILE TD ] DELETE 3TTITLE [CIChange  [] Addition

NAKE TORRES, SHEILA 35 NAM:

sireet sooress + - 2673 POINCIANA DRIVE 33 SIREET ADDRFSS

CNY-51-2Ip NAPLES FL 33942 34 0ITY-ST-2P )

TIE PD BRoECETE 21T P ] [JChange DR Addition

NAME SIGMOND, HARVEY 4 2K Visosky, TouN

smeeracoress | 3486 DORADQ WAY 43STRE-HADDRESS | e Bdi QiR RT

CIry-ST-21p NAPLES FL 33942 2401y ST | NALPLES, T, B35 (a3

TITLE (JoeLETE 51 TITLE [IChange  [J Addition
NAME 52 NAME

STREET ADDRESS &3 SIHELT ADDRESS

CITY-§1-7P 54CHTY-ST- 2P ]

TITLE [JoELETE 61 TITLE [JcChange [ Addtian
NAME 62 MAME

STREET ADDRESS 63 STREEY ATDRESS

CITY .- 5T- 2P 64 CITY-51-2F

14. |1 do hereby certiy that the information supgliad with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 11¢.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same leqal efect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee ernpowered 1o execute this repon as required by Chapter 617, Flonda Statutes. and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an agdrass.

SIGNATURE: __

e BA-Pl P R TRT7T7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR [ Dagli T Fros ¥




