~

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ppaL T

DOCUMENT # N38343

EAGLE ALL-SPORTS BOOSTERS, INC.

Principal Place of Business

3G /0 ERNIE MODUGNO
i';}!(I) 22ND AVE. NORTH
:?;%IAPLES FL 33340

s
o

)

Mailing Address

C/O ERNIE MCDUGNO
1100 22ND AVE. NORTH
NAPLES FL 33940

FILED

Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90005 023 *#=#%6] .25

||II$|II|III\llliII\IIIIIIIIllIII}lIIIIIIlIIIlIIIIII'IHIiIIIIlIiIIIN

Principal Place of Businass

2a, Mailing Address

. Date Incorporated or Qualifed

; 28] 05/29/1990
- ite, Apt. #, ete. Suite, Apt. #, etc. . FEI Number Applied For
. 7] 65-0209554 Not Applicable
= . e City & State . Certifcate of Status Desired O $8.75 Adq&tional
2& i —2_3] . . Fee Required -
Z't- Country Zip Country . Election Campaign Financing 0 $5.00 May Be
;_;l \-.__ [El E‘ W Trust Fund Contribution Added to Fees
Ma 2 and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\\ 81| Name
MODUGNO, ERNIE - 82| Streel Address (P.O. Box Number is Not Acceptable)
1100 22ND AVE. NORTH
NAPLES FL 33940 8
84| City 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered ..
agent. | am familiar with, and acceLpt’!hqlqb_liga_tions of, Section 617.0503, Florida Statutes. L B T
SIGNATURE o '
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Ageni signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD 0] DELETE 11 TALE [OcChange [ Addition
NAME ROGERS, JANE 12 NAME
sTREETADGRESS | 2223 SNOOK DRIVE 1.3 STREET ADDRESS
crv-stz¢ | NAPLES FL 33962 14 CITY-5T-2ZP
THLE vD [] DELETE 21TIME [JChange  []Addiion
NAME MOSCHEL, PATRICIA 22 NAME
sweer aporess| 51 2ND, AVE ST 2.3 STREET ADORESS
CITY-$T-7P NAPLES FL 2.4 GITY-ST-2P
TME PD (] DELETE 31TME [Change [ Addition
NAME SALLEY, LYNN 32 NAME
streeTaporess| 2481 COACH HOUSE N 3.3 STREET ADDRESS
CTY-ST.2ZIP NAPLES FL 34, CITY-ST-2IP
TME 10 ) DELETE 41TME [JChange [ Addition
NAME SALLEY, SCOTT 4. 2NAME
street abDress| 2481 COACH HOUSE LN 4.3 STREET ADDRESS
orv-st-ze | NAPLES FL 44 CITY-ST-2ZIP . R
TIMLE [J DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmeE [ DELETE 61 TMLE CcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-5$1-21P 64 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Flori

da Statutes. | further certify that the information

indicatéd on this annual repert or supplemental annual report 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 frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE;

chment with an address, with all other like empowered.

URE &700 IREE

TED NAME OF SIGNING OFFICER OR DIRECTOR

{/’//7? (?V/%i/r—.z?

Date Daytime Phore #

CR2E(37 (11/98)



