FILE NOW: FILING FEE IS $61.25 ) FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 23 ’ 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State I Secretary Of State
1999 oy DIVISION OF CORPORATIONS E 03-23-1999 90050 002 ***761.25
.
DOCUMENT # N94000003652
1. Corporation Nams
APOLLO GYMNASTICS BOOSTERS, INC.
Principal Place of Business Mailing Address
B, IR T
UNIT G UNIT G : D
CLEARWATER FL 34625 CLEARWATER FL 34625 .
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5l 2 0712211984
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Appliad For :
il Eal 59-3269675 NotApplcaie | |
h City & Stato ‘ H City & State — - 5. Cerfifcate of Status Desred L1 $!i.75 Additional
23 28 ea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
@ la h’?’ Jl—nl Trust Fund Contribution = Added to Fee:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BISHOP, KARL L §2| Streot Address (P.O. Box Number is Not Acceplable)
2140 RANGE RD. 5
UNIT G s
CLEARWATER FL 34625 84| City FL 85/ Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name af registered agent and titla if appticable. {NOTE: Registered Agent signature required when rainstating) DATE E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE ATIIE M CiChange  [Xpdditon| =
NAE FULK, RICHARD J : (2NN HaRL B iSHOP N
streerADoress) 1351 DOROTHY DRIVE \ISTREETADORESS | 2ARQ RATIOE ROAD AT & <
Y- ST 29 LEARWATER FL 33764 14CITY-5T-2P ALARLATER , FL 33765 LT Ry
TIMLE D [] CELETE 21 TIME [OcChange L) Addlion | <
NANE BLITCH, DAVID ZZNAME
STREETADDRESS| 13521 INDIAN QAKS TR. ' 23 STREETADDRESS
CITY-ST-ZP LARGO FL 33774 2.4CIY-ST-2P
TMme 0 ] DELETE 3.1 TME [OChange  [] Addiion
NANE BLITCH, NANCY 32NAME - o i ‘ B
STREETAODRESS | 13521 INDIAN QAKS TR. 3.3 STREET ADBRESS
CITY-ST-2P |LARGO FL 33774 34.CITY-$T-ZIP
TNE [J DELETE 31 TE [CIChange  [[] Addition
NAME 4 2NAME
STREETADDRESS. 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIILE [} DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| cmy.sT-zp : 54 CITY-ST-ZP
e ] DELETE 61TME [Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

Lcm-sr-av 6.4 CITY-ST-2

14,71 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repert o 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 diractor of the corporatign or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on 3 3 et withy anyaddress, with all other like empowered.

SIGNATURE: by (AL~ L EQUIRED MA I, 1999 F27-4HY3}-Licg i

Date Daytime Phone #




