FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 . -
DOCUMENT # N95000005626 (5)

1. Corporation Name

PORT ST. LUCIE JAGUARS BOOSTER CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham  u
Secretary o} State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
1201 SE JAGUAR LK. 1201 SE JAGUAR LN.
PORT ST. LUCIE FL 34952 PORT ST. LUCKE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1995 ,
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptlied For
[21] 26] s . Not Applicatie
Suite, Apl. #, etc. Suite, Apt. &, stc. P
fle, Ap Ap 5. Certificate of Status Desired O $8'75 Add_monal
22 _27| Feo Required
City & State City & State 6. Election Garmpaign Financing 0 $5.00 May 8e
}3] _2;] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Gountry B. This corporation has fiability for intangible tax under 5. 192.032,
[24] |25 E‘ m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
B1| Name
FARRELL, RICKEY L 2] Suect AdTecs (P.O. Box Number s Not Acceptabie)
1565 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852 83
»
84| Ciy FL Issl Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pﬁrpose of changing its registered office
wr registerad agent, ar 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 abligations of, Section 617.0503, Florida Statutes. :
SIGNATURE _ _ . _ I
Signature, typed or prirted naime ©f registe-ad agen: and tille | apploable NOTE Registored Agorl signalure redquired when seinstating! DATE JLB-
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TOQ OFFICERS AND DIRECTORS IN 12 g
TLE g D [C]DELETE 11TIME [OChange  [JAddiion |y
NAME OB CaRow 12NAME £
stheer anoess | ({2 SVE - VoiTAIR TEE, 1.3 STREET ADDRESS 8
CITY-ST- 2P Pt ST. Luncic, FL - 349 %3 1A CITY-ST- 2P 2
TITLE r I) [C)DELETE 21TNE Ochange [ Addition  |©
NAME tWitham P ngywt) 2.2 NAME
STREETADDRESS | &n jYy S E- €A A TER 2.3 STREET ADDRESS .
CITY-ST-2P Porll oT <wiyg Fr 34982 2 4CTY-ST-2P
TITLE my D [CJDELETE 31TITLE [ Change [ Addition
ME - - NAME T
o Pateicin LiFluna 32
STREET ADDRESS Gr\3SEeapon Telr e e 33 STREET ADORESS
ov-st-ze | o ¥ TS L e ie. B DMNGE 34 CITY-S1-2¢
TALE W D LIDELETE 41 THILE ClChange [ Addition
NAME Toswps I wie H- m"""‘g" 4 ZNAME
smestanpness | ALY Sensu e MG 43 STREET ADDRESS
CITY-5T-2P P-se 171 34952 Lacy-deze 4';!':!5-1';"1 ZE{QQ_}F
TITLE [CIDELETE SITIHE ¢ - =0/ 37 30=—UlUSS——ULIChange [ Aadition
NAME 52 NAME *¥kB1. 25
STREET AJDRESS 53 STREET ADDRESS }
CITY-SI- 7IP 54 CITY-ST-2IP |
TITLE [CIDELETE 61 TITLE Cchange  [T] Addition |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 LITY-ST-2IP

14. | do hareby certify thal the information supplied with ths filing is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
ceify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: J{fgé;{ Koz ey (Geoe 2=2b~7E 407~33£-6/2/£9 i

BIGNATURE AND TYP#0 DR PRINTED RAME OF BIGNING OFFICER DR DIRECTOR Daylime Prone §




