FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004989 (0)

1. Corporation Name

VENICE HIGH SCHOOL WRESTLING CLUB, INC.

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

0 O

Principal Place af Business Malling Address
350 SORRENTQ RANCHES DR 350 SORRENTO RANCHES DR
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Qualtified 3a. Date of Lasl Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
mi 26] 650450145 Not Applicable
Suit 1. #, et Suite, Apt. #, &l it
uite, Apt. &, etc. uite, Ap oo 5. Certificate of Status Desired ] $8.75 Adq'tlonal
’—I E’ Fee Required
Cry & State | City & State 8. Etection Campaign Financing O $5.00 May Bo
EI 281 Trust Fund Contribution Added 1o Fees
Zip Country op Country B. This corparation has lability for intangible tax under s. 199.032,
[2a] [25] [29] [20] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GOFIDON, JAMES 82| Strect Address (P.O. Box Numbesr is Not Acceplable)
350 SORRENTO RANCHES DR
NOKOMIS FL_ 34275 8
. 84| Ciy FL 85| Zip Code

1‘, Pursuant to the provisions af Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
. familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SENATURE A e e e
Signature. typea o printed name of reg stered agent and tbe it apsicable INCTE - Registersd Agant signalura récuirad whiea raingtating! DATE
12. OFFIGERS AND DIREGTORS 13. ADDTIONGCHANGE S 10 OF FIGE G AND DIFECTONG W 17
TITLE D [C]DELETE 11 TILE {Change [ Addition
HAME GORDON, JAMES 12 NAME
streer soomess | 350 SORRENTO RANCHES DR 13 STREE! ADDRESS
CITY-ST-21P NOKOMIS FL 34275 14 CTY-5T-2P
TITLE D [JDELETE 2HTITLE CdChenge [ Addition
NAME 2 HICKS, KEVIN 22 NAME
streer anoeess | 22 GULF MANOR DR / 23 STREET ADORESS
CiTY-ST-2IP NOKOMIS FL 34275 2 ACTY-ST.2IP
LE 1] [ADELETE ITME - [JCrange [ Additon
NAME PEQUETTE, PAUL 32 hAME
saeer apoeess | 523 OLD ALBEE FARM RD 33 STREET ADDRESS
CITY-S1-2F NOKOMIS FL 34275 54.CTY-ST-ZF
THLE

[ JDELETE 41 TITLE [CJchange [ Addition
1 >
NAME ‘%WK/ L 4 3 NAME
STREET ADDAESS 43 STAEET ADDRESS

CITy-SI-2i 7{ 07

44CIY-5T-2IP
TITLE DELETE 51TITLE - - 3 Addition
(/L pcd % < ;waz, = L 20000 13s2agEr O
NAME ¢ / B2 NAME -07/03/86--01022--034
STREET ADDRESS §3 STREE | ADDRESS %61, 25
CIFY-ST-2IF 5.4 CITY-ST-2IP
TITE CJDELETE B TITLE [ Crange /&0&
Al
NAME 62 NAME Y /
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP BACITY-ST-ZP 1
14, | do hereby certify that the information supplied with this filing is voluntarily furnjshed and does not Auglify for the exemption stated in Section 119.07(3)xk), FlondaEﬂtutes | further
certify that the information indicated on this annual report er supplemenit: hal report is true a) curate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ofthd corparation or tl e smpawered to gxagfite this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an ithyal [dre;
SIGNATURE: 17 97’@”‘/ 7 ‘5/ /
. - .
/PED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Diaylicie Prone ¥

smmmuym

CR2E037 (12/95)




