-

FILE NOW: FILING FEE IS $61.25

NONPROFIT

P

3 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Morlham
ANNUAL REPORT ‘ _; i -5 Secretary of State
1996 So s DIVISION OF CORPORATIONS

DOCUMENT # N94000003652 (4)

1. Corporation Name

APOLLO GYMNASTICS BOOSTERS, INC.

| N

Principal Place of Business Mailing Address
2140 RANGE RD. 2140 RANGE RD.
UNT G UNIT G
CLEARWATER FL 34625 CLEARWATER FL 34625
! 3 Data lncog»orated or Quatfied 3a. Date of Last Fsport
07/22/1994
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
o 26] 59-3269875 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
Ap " 5. Certficate of Status Desired 0 $8.75 Additonal
E' ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
a ;I Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangivle tax under s. 199.032,
|24] |25 ?9-\ EI Florida Statutes O ves [MNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81] Name
B'SHOP- KARL L 82! Strect Address (P.O. Box Number is Not Acceptable)
2140 RANGE RD.
UNIT G 8,
CLEARWATER FL 34525 84| City FL lss Zip Code

1. Pursuant o the provisions of Segtions 617.0502 and 617.1508, Florida Statules, the above-named carporatian submils this statemant for the pu-pose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ’
Signatura, typad or prnted name of gistered agent and litke # applicable (NQTE: Rugistered Agent signature racuired when rainstating! DATE
12. OFFICERS AND DIREC TORS 13. ADDTIONS CrANGES 10 OF 1 ICE RS AND DIRLGTOr e T 12
TINE D PRELETE 11T1LE D ' O Change  JSCAddition
v CRABB, KELLI H 2hme Lisa Surpson T
sraeer apoaess | GO0 APALAGHEE DRIVE N.E. 1asmeeramness | DA H 9 tip cee Lane
CITY -ST-2IP ST PETERSBURG FL 33702 14CTY-5T- 2P &) e H{' PL. 3 Uga3a
e D [JOELETE 21TILE OJchange [T Addition
NAME CRABB, ROGER 22NAME
streer apoaess | 600 APALACHEE DRIVE N.E. 2 3STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL 33702 2 4CIY-S1-2F
TITE D [CIDELETE 31TIILE [ Cnange [ Adettion
NAME FREILICH, BETH 37 HAME
streersooaess | 1675 COACHMAKER'S LANE 33 STREET ADDRESS
CITY-ST-2F CLEARWATER FL 34825 34 CITY-ST- 21
TILE [CJDELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADOAESS 43 STREET ADDRESS
CITY-§T-210 14T -5 2P
TIME FJDELETE 51THLE [JChange [ Addition
NAME 52 NAME
STREET ADDAESS § 3 STREET ADCRESS
CITY-ST-2 540TY-S1-21P
TIE [JDELETE 61 THLE [CJcnange  [] Addition
NAME £.2 NAME
STREET ADDIESS 63 STREET ADDRESS
Oy -§T- 21 64 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this fiing is voiuntarily furmished and does not qualify for the exemption stated in Section 119 Q7(Ak), Frarida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Qath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Biogk 13 if changedgor on an attachment with an address.

D NAME OF SIGNING OFFIBER OR DIRELT! Date: Daytime Prone

SIGNATURE: _{. goqerﬂ.ogq%l Diector  4)30)%4 83 )p1-473]

CR2E037 (12/95)




