FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
! CORPORATION Katherine Harris
ANNUAL REP/B? Secretary of State SLLKETA R“.Yt[i)J
1999 DIVISION OF CORPORATIONS SAISION 0 Cnp {,[?i, fooy
PQ%MEGNT# N‘\E‘)Ocooo 29% (9Q) _ SINOV 15 PY 2: 34

RAY Aech CVEERLEADER ASSOLATION NG

F'rvapar Place of Business Mailing Address B DDD?DSDI‘ E‘E{—*- 2
DB West Suien Ava 3B WEST Swcn Avs ﬂiii»eséﬂiaga—’gmﬁfusn?:’)zs
TAWMRA P 3BLis TAMPA , B 3.
| 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
21] 3BIU WESTGew Ave (6] 3BV WeeTdutw Ave /oL [ aag
| Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FE) Numbes Applied For
22] |27] 59-33536L1% 5 Not Applicabl
Cily & State City & Stale ; 8.75 Additional
ﬂlwkM?Po T 2—1 th p . ?"n 5. Certifcate of Status Desired (| Fee Reguired
Zp Country T __ Country 8. Election Campaign Financing $5.00 May pe
24] DdwiLh [25] USh 28] 3'5 Ly & [30] WSH, Trust Fund Contribution u Added 1o Fees
e 9. Name and Address of Current Reg ed Agant 10. Namw snd Address of New Registered Agent
81| Name
D
\‘mﬂu ) PO ‘L “' Jﬁ. ' 82| Street Address (P.0. Box Number is Not Acceplable)
145 DRMWeD CT, -
Savavy Uaapol | Fu Jwab
) B4 City #5] Zip Code
i FL %]
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Fiorida. Such change was authofized by the 's board of directors. | hereby accepl the appointment as registered
agert | am §; with, gand accept the otfligations of, Spction 617.0503, Florida Statutes.
SIGNATURE oA )}Qﬁl% e, Younts | IR “l‘q" 1349
.. =7 cabi. wmm&mnm BATE e~
K OFFICERS ANDBIRE€TORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
Fie I L1 DELETE nrm.e vD DcCrange  BfAddtion | T
NAME Yousits , DAVID W IR, 12NN WELER , WiLLwAwm D ~
sree raooress| WeBte DRAMRAWO0D &1 13smeeranoeess | ‘AdwD Lo “-@‘_’_“"“" R §
Lorestze | SARETY WARGLR L 34san 14 CTY-5T-29 VAWRIED v D3TAS &
TITLE k] ] DELETE 21TME D OJChenge &) Addition o
RAME LAM LRG| SR 22NAE PANTOW , K&
sTreeraoress| BHOBO FAM ROl CARLE assmeetaooress| BAO Sa WESTEWHRE BD1dDp
|omesrze | TAWPA Fw  ¥MarO 2aomegze |"ThealP A  F- dducd
ImE o7 ] DELETE 1TME D [JChange B Addition
NAE ColReal , PATTY 32NAME NGEAZIC , SULWE
striefaooress| A- 0% NBERYTW A STABEY assEETADORESS | 1M1 Bty Pylad  Viwma ©F
| orestze | Vihwmph y¥uw  IDGLOY] 34.CITY-5T-2P SAFG'I'{ YWARAO R, Fu AMeas
TITLE TD [] DELETE A1TMLE 1 Change ﬁMﬁbon
NAME Yousito, ‘ORI W 4 ZNVE BAGJ'.GNA Row
sTHEETADDRESS| 18P BRIAMGSO D s3sTREETADORESS | VLA O™ \ND\AN Ohks Vit
L crvesize | ShFOTY WARBDLR ., Fv 54'-9“‘9 smoresrze | TAWMPA v DHelB
TLE P [ DELETE S1TME s [afChange (] Addiion
NAME Jnacwsz, ALy 52 NAVE JimGnaz , fodax )
STREETADDRESS| DR AL WOHT D1t hyd sasmeETADORESs | BRsils WaGY Durtmy ANE
arvstze |TAWwIA 2T 3heia saomvstze | TN L FL BBDwIA-
| e D JRpecerE €1 TTE CJChange [ Addiion
NAME TINvALL , LoD S2NAE
STREET ADDRESS | A% AL\ Tasodiwnos DR £3 STREET ADDRESS e\\\ \"\
crvstze [hpD O wAMES (o DR 84 CITY-5T-2¢
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repori or suppiemental annual report is true and accurate and that my abgnalure shall have the same legal effect as if made under oath; thal | am an
officer or drector of lhe corporation or the recelver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other ke empowered.

7.442.8




