FILE NOW: FIL|NG FEE IS $61.

29

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

fﬂs@ 5 PORATION‘C_

DOCUMENT # N94000004806

. Corporation Name

BAYSHORE ATHLETIC BOOSTERS, INC.

(5)

I

Principal Place of Business

703 65TH AVENUE DR. W
BRADENTON FL 34207
us

Mailing Address

706 65TH AVENUE DR. W
BRADENTON FL 34207
us

3. Date Inoogoratad or Qualified 3a. Da&jof L1351t Regor‘[

2. Principal Place of Business 2a. Mailng Address 4. FEI Numpber Applied For
21 26| 4754 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
22 ;ﬂ ' ' O Fes Required
Cry & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

2 [25]

29] 30]

. This carporation has liability for intangible tax under . 199.032,
Flarida Statutes O ves ELNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

TISON, DONALD 0.
703 65TH AVENUE DR. W
BRADENTON FL 34207

81| Nama

82| Stee Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL [®

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporabon's board of directors. | hereby accept the appaintment as registered agent. | am

or registered agent, or both, in the State of Flovida, Such chan%
I

famifiar with, and accept the oblgaticns of, Sechon 617.0503, Florida Statutes.

SIGNATURE O
Signature, typed or printed nan-e of regelared agent and Wtie Il apphcatie NOTE Fegistered Agent signature required when ranstafirg) DATE
12. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 1O OFFICERS AND DIFRECTORS N 12
e PD CIDELETE 11 TIE CiCrange [ Addition
HAME TISON, DONALD 0. 1.2 NAME
sireeranoaess | 103 65TH AVENUE DR. W 1.3 STREET ADDRESS
CITY-$¥-21P BRADENTON FL 14 CITY-ST- 2
FITLE VD JRIDELETE 21 TIE i change [ Addition
NAME MCELROY, EDITH M 27 NAME
staeer anoness | 1008 ELL WAY 2.3 STREET ADDRESS
oy ST-2Ip SARASOTA FL 34243 2 4CITY-ST-2P
TINLE VO EQELETE A1 TILE [1Cnange  [] Addition
NAME TISON, DONALD O 327 NAME
staeer anoress | 703 B5TH AVE. DR. WEST 33 STREET ADDRESS
CITY-5T-21P BRADENTON FL 34207 34 CITY-ST-2P
TITLE SD [QDELETE 4170LE v D Change  [J Addition
NAME TISON, CATHY -y 4,2 NAME TiSoN, ATy T
smeeraponess | 703 65TH AVE. DR. WEST assmeeTaporess | 793 Ly ™ Ave. T2 W
CITY-S1- 29 BRADENTON FL 34207 wevse | BeAanonTen, Fu. 34207
TITLE TD {oeLETE 51 TIILE S [dcChange [} Addition
NAME GILMORE, CHERYL V. 52 NAME Na@ap LY EINS
smeeranoress | 1114 ELL WAY sasweeriooness | S WIS I17 H ST E
BTy -ST-2P SARSASQTA FL 5ACITY-ST-2IP EunpertoN |, S 36202
TITLE [CIOELETE 61TIILE BT [OcChange [ Addition
NAME 6.2 NAME BonniE T2 STIA N
STREET ADDRESS sasmeetanoress | 503 (o, T Ay e .
CITY-ST- 2P 64CITY-ST-2P D@A0LNToN | o 34207
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual r
cath. that | am an officer or director of the corporation or the receiver or trustee err
appears in Block 12 or Block 13 if changed, or on an attachment with an giy:lress‘

_ phovent v
SIGNATURE: &

epart is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

0//3@/7/ G~ 755> GEIS

BIGNATURE AND

PED Of, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E037 (12/95)




