SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000005650 (7)

1. Corporation Name

COLUMBIA WRESTLING BOOSTER CLUB, INC.

AN

Principal Place of Busingss Mailing Address
ROUTE 12 BOX 451 B ROUTE 12 BOX 451 B
LAKE CITY FL 32025 LAKE CITY FL 32025
3. Date Incorporated or Qualihied 3a. Date of Last Report
2/13/199: 08/17/1995
2. Principal Place of Busingss 2 ailina Address 4. FE! Number Applied For
3 —2 3
21 26 “'\’( b) 60){ 53 1 59-3228489 Not Applicable
ite. At #, elc. Suite, Apt. ¥, etc. . . it
Suite. Apt. #. el ulte. Ap et 5. Certificate of Status Desirad D $3 75 Ad(ftttonal
22 ;1 Fas Required
City & State ity R ke N 6. Eleclon Campaign Financing $5.00 may Be
23 2—81 L& k—‘ O“ ‘L{'J ] K‘L‘ -~ Trosit Funel Contribution D Added to Fees
Zip Country Zip i 7 godnte . &. This corporation has fiabilty for intangible tax under s 199.032,
[24] 25 2s] 3 9509\"} [30] L0 l W MbifL Florida Statutes [Jres [®No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

CASIDY, SHERRI W
RT § BOX 539

82| Street Address {P.O. Box Number is Not Acceptable)

LAKE CITY FL 32024 83

84| Ciy B5[ Zip Code

FL

11. Pursuant to the pravisions of Sections 617 0502 and £17.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the Slale of Florida Such change was authorized by the corparation’s board of directars | herahy accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE -
Stgnature. typed of printad nanie of reg stered agant and e if spphcabie (NOTE Raogistered Agent signaiure requred when ranstanng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHIANGE S 10 DFFICE RS AND CHREGTOHS 1N 17
TE 1] [ JoeeiE TATTLE [Jcrenge [ ] Addition
NAME CASSIDY, SHERRI W 12 NAME
STREET ADORESS RT 5 BOX 539 1.3 STREET ADDRESS
CITY-5T- 21 LAKE CITY FL 14CITY-51-21P
TITCE 05 2 (5T 21TIILE < . Y Change T Adeliion
e GILBERT, ANITA I~ 2> vhara Veice.
sweetaporess | RT. 1 BOX 107 H 23smesraooress | Roude X, Bex W -
CiTY-§T-2F LAKE CITY FL 32055 zacm-srze | Lole Q.‘r\t\ , FL %:)D"LL\
THMLE DP b oecere 3TTE H ~J I Tcnange B Addition
NAME BLAIR, ASMRK 32 NAME A (\(3 Kenni ngdep)
steeraooness | RT 3 BOX 45 I3SIREET ADDRESS | Peaukd” o, [Pt D5 A
CINY ST 2P :-)AKE CITY FL 34, CHTY-SE-2P LCJ‘Q CJ"#\(} L 3065E : 2
TITLE ELETE 41 TITLE Change Addiion
e BROWN, RENEE Pl < ane ?\'f\-\'c)\ S\r\om
seeranoaess | RT. 1 BOX 592, JAMIE ROAD ssstaeer anoness | WNOedhavery  PIVA .
€Ty -ST-2P LAKE CITY FL 32055 wen-sze |Locke Qulq FL 3wes
TiTLE D [JoeLere 51TITLE g L Tchange T T additian
NAME HARRISON, DON 5.2 NAME
srreetaooness | 413 LLEWLLYN AVENUE 5 3 SIREET ADDRESS
CITY-8T- 2 LAKE CITY FL 32055 S4CITY-ST-21P
TLE ] oeceTe 61 TIILE [ change [ ] addition
NAME 6.2 NAWE
STREET ADCRESS 6.3 STREET ADDRESS
L7 BACIY 512

14. | da hereby certify that the informalion supplied with this fling is volunlarily furnished and does nat qualdy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes |
turther certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have 1he same legal effect as if
made under oaih, that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in 12 or Block 13 #f changed e on an attachment with an address.

-

siaNATURE: ~ it W, (asadiin Sy, Y\/Oasg.lu‘mﬁ LJ5e s B

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhione #

CR2EQ37 (3/96)



