FILE NOW: FILING FEE IS $61.25 FILED

MONMPROFT FLORIDA DEPARTMENT OF STATE
S, mpmmm | Feb 04 1998 8:00am

1998 it oIS of C?ﬁPOHAﬂONS Secretary Of State
DOCUMENT # N38343 (2)

1. Corperation Name

EAGLE ALL-SPORTS BOOSTERS, INC.

(MR

TR

Frincipal Place of Business Malling Address
G/O ERNIE MODUIGNO G/O ERNIE MODUGHNO 3. Date ncorporaled or Qualified o
1100 22ND AVE. NORTH 1100 22ND AVE, NORTH g
NAPLES FL 33940 NAPLES FL 33340 ———
4. FEI Number Applied For
65-0209554 Not Applicable
2 Principal Place of Business 2a, Mailihg Address I p e
P I fing Aclclre 5. Certificate of Status Desired O $8.75 Additional
;I ] w;:r;[ _ _ _ fea Requirad
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] |27} Trust Fund Contrlbution ] Added 1o Fees
City & Stala City & State 7. |s this nonprofit corporation a homeowners association?
23| 28 i _ Olves [dno
Zip Ceuntry Zip ) Country 8. This corporation owes or has paid the current year [ntangible
E 25 El 30 Persanal Properly Tax due June 30. Elves [Ono
g, Name and Address of Current Registered Agent 190, Name and Address of New Registered Agent
o ) i ) 81| Name - -
MODUGNO, ERNIE 82| Street Address (P.O. Box Number is Not Accepiable} )
1100 22ND AVE. NORTH — —— -
NAPLES FL 33940 83
84} City ) ) i=L !35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes. .

SIGNATURE Sigruture, tyPod o printed narne of ragistared agent and tills If applicable, {NOTE; Ragistored Agent signature requirad when reinstaling) . DATE

12. OFFICERS AND DIRECTORS | ~ s, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD [T DELETE 11TME [ change~ [ Addition
NAME ROGERS, JANE 1.2 RAME

STREET AcbRess | 2223 SNOOK DRIVE 1.3 STREET ADDRESS

CmY-ST-71p NAPLES FL 33962 14 GITY-ST-2Z1P

TILE VD T DELETE 21 TITLE - [dchange LI Addition
HAME MOSCHEL, PATRICIA T 22mme

smeeTanoress | 51 2ND AVE ST § 23 smeET fooress

CITY -ST-218 NAPLES FL 2.4 CITY-S1-21P

TITLE PD [J DELETE 31TME B T3 Change ] Addition
NAME SALLEY, LYNN 32 NAME

smeer appaess | 2481 COACH HOUSE LN 3.3 STREET ADDRESS

GiTY-ST-11p NAPLES FL -l 3acmy-s1oAR

TTLE 10 | “[CToEErE | aamms ) “[dchange [T Addition
NAME SALLEY, SCOTT 4.2 NAME

sweET ADoResS | 2481 COACH HOUSE LN 4.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 44 CITY-ST-2P

TE " [T DELETE 51 TITLE [J change” [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST-ZIP 54 CiTY-§1-2P

TITLE i B [T DECETE 8.1TILE o L] Chenge  [| Additica
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 6.4 CATY-$T-21P . ]

14. | hereby certify that the Information supplled with this filing does naf qualify for the exemption stated in Section 119.07{3)(i). Ficrida Statutes. | further certify thai the infarmation

indicatéd an this annual report or supplemental annual repart Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
cofficer or director of the gorporation of the recelvar of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, opron an atlach

ent with an address. p (q )
SIGNATURE: =2 B REEZEARE RECAYIGID SAL L) {m.%ééf ég:?-/éa? G

AME OF SIGNING OFFICER OR DIRECTOR . SV ylime Phone # oo v en

CRRE037 (10/97)



