FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMEN I STATE Allg 1 8 1 99 7 8 OOEIIII
CORPORATION Sandra B. Mo
ANNUAL REPORT Socrotary of 1 Secretary of State
1997 DIVIStON OF CORPONIONS
DOCUMENT # (2)
1. Corporation Name
EAGLE ALL-SPORTS BOOSTERS, INC.
T AR
C/O ERNIE MODUGNO G/0 ERNIE MODUGNO
1100 22ND AVE. NORTH 1100 22ND AVE. NORTH
NAPLES FL 33840 NAPLES FL 301034842 3. Data | tad or Qualified 3a. Date of Last R t
. Date Incorporatad or Qualifie a. Date of Last Repor
6510871685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 Not Applicable
s . #, elc, Suile, Apl. #, elc. :
" Sute. Apt. ¥, etc B uite. ApL. 4, el 5. Cerlificate of Stalus Desied [ $iii::;:‘;%“"'
City & State City & State 6. Election Campaign Financing $5.00 way B
’E' ?a—l Trust Fund Contribution Added to Foss
Zip Country Zip Cogihtry 8. This corporation has liabllity for intangible tax under 8. 199.032,
24 26 [20] 30 Fiorida Stalules Yes L1 No
¢. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MOWGNO. ERNIE 82| Street Address (P.0O. Box Number is Not Acceptable)
1100 22ND AVE. NORTH
NAPLES FL 33840 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the §have-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authoriz@ll by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flarida St@utes

SIGNATURE

Signature, typed or printed name of registared agent and litle i appicatble {NOTE Registeili Agant signature requirad when reinstating) DATE

i

12, OFFICERS AND DIRECTORS _, 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ’g
TITLE v ;& DELETE 11 e L N _ [ Change [T Addiion | &5
NAME MASSEY, SUSAN 1 : ' . e
sweeraporess | 1673 3RD ST. SO, s AODRESS | L T S §
£ITY-ST- 2P NAPLES FL 33940 0 I R R 3 g
TITLE LJ OELETE 2141e pﬁ [ ¢hange L] Addition | &
NAME ROGERS, JANE 224w SAciey, LynoV

steer aoohess | 2223 SNOOK DRIVE 2adnees A00Ess | 4 Y/ 81 boaeH HouSE M.

Gy~ 51-2P TNSPLES FL 33962 ﬂ 2. 4By 51-2P %44‘15’51 Fl 24785 o o

TILE DELETE 31TME v Chanpe Addition
NAME TORRES, SHEILA 32NAME paTRICtA  MOSCH Efb

smeeTaporess | 2673 POINCIANA DRIVE sssmieroness |5-1 ANO AVE, SOU

CITY-S1- 2P NAPLES FL 33942 sworvghme | MVAPLES,  FL 39/0R

Tme P Fl DELETE 41TLE -0 i y [J Change T Addition
NAME VISOSKY, JOHN 4.2 NAME 7 L E

staeeraporess | 760 BELAIR COURT 4.3 STREEY ADDRESS "ffc %I Cod et ‘HOws e:_ alad

CHTY- ST 2P NAPLES FL 44 CITY-§1-2° APLES, F( BY/0S

TILE [ oeLeve S1TITLE [T trange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV- 512 54 CITY-§T- 2P

TMLE 7 oELETE 61 TTLE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 SIREET ADDRESS

oiTy-ST-2¢ 6.4 CTV-5T-2IP

information indicated on thig
| am an officer or direclor
appears in Block 12 or Blogk 1

Fr ¥y . I |

Y bEE %1 "

Y Yo

14, | do hereby certily thal the information supplied with this filing does nol qualily for tha exempiion stated in Section 119,07(3)(iy, Florida Statutes. | further certify that the
pplemental annual repor Is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
& receiverhor lrutstee;1 empovgered 1o execute this raporl as required by Chapter 617, Florida Statutes; and that my name

ment with an address.

L e e




