o . FILENOW: FlLlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT O% STATE FLED
CORPORATION Sandra B, Morfhitn™
ANNUAL REPORT Seoretary of State ag Jerd 5 A SH

DIVISION OF CORPORATIONS

1997 -
DOCUMENT # N95000005626 (5)

. Corporation Name

PORT ST. LUCIE JAGUARS BOOSTER CLUB, INC.

(ERATRREPAEAR AR

Princlpal Place of Business Mailing Address
1201 6€ JAGUAR (N. 1201 8E JAGUAR LN,
PORT 5T. LUCIE FL 34882 PORT ST. LUCIE FL 348528127
4
; 3. Dats Incor$orated or Qualifisd | Ja. Date of Last Report
: 17271995 04/2571096
i 2. Principal Pluce of Business 2a. Mailing Address 4. FEI Number Applied For
- 26] APPLIED Fonéb‘-oés_‘éé 23] [Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. " $8.75 Additiona
. _—é} E 5. Cerlificate of Status Desired d Fae Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Ba
El ;a—l Trust Fund Coniribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I Z—E] m El Florida Statutes OvYes [no
9. Name and Address of Current Regilsterad Agent 10. Name and Addross of New Registered Agent
8% Name
FARRELL RICKEY L 82| Streel Addrass (P.O. Box Number is Not Acceptable)
1585 SE PORT ST. LUCIE BLVD. _ _ _
PORT ST7. LUCIE FL 34982 83 OO 35 0—F
S 5 P Sk L Le PO 5 N gih..m”i}
84l cwy T L e..
A Il T
gotions 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

11. Pursuant to the provisions g
office or registered ggerfl, or bojh, in th

glate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famjjia

pati of, ticn Flarida Siatutes.

SIGNATURE p
Finfod pline ofleg sigfod agel and gl appighble. 7 (NOTE Rspisl.smd Agenl gignalure required when reinstating) DATE
. " OFFICERS ANG DIRECTORS /' ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172

T D [J DELEE L [Othange [T Addition

AME GROW, ROBERT 1.2 NAME
street apohess | 662 SE VOLTAIR TER 12 STREET A S].ATEMENT é 7
CHTY-ST- 2P PORT ST LUCIE FL 34983 14 CITY-ST-
TIRE 0 [J DELETE 21 TITLE [T change LT Addition
NAME FLYNN, WILLIAM P 22 NAME 5 / ?g
sweeeTanvress | 813 SE CARON TER 2.3 STREET ADDRESS / ~ / @ -
CITY-ST-2P PORT ST LUCIE FL 34983 2.4 CITY-§T-2IP
THLE D [T DELETE 31 TILE ‘[JThange [T Acdifion
HAWE FLYNN, PATRICIA L 32 NAME
staeer sppress | 8935 E CAPON TERRACE 33 STREET ADDRESS
CATY-5T-2P PORT LY LUCIE FL 34952 34.CY-ST-2P
THLE D [T DELETE S1TALE [JChange [T Addition
NAME MILLER, JOSEPHINE A 42 NAME
steeeraponess | 1418 SUNSHINE AVE 43 STREET ADDRESS
CIY-Sh 2P P.S.C FL 34852 44 CITY-5T-2IP
TALE [T DELETE 51TITLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET
MC.TY.SE?EE“"*'ATA'[FMENT
TITLE LJ DELETE 61 TLE Tl T oLl 1] Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2p 6.4 GITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119,07(3)(i), Fiorida Statutes, | furlher cerlify that the

information indicatad on this annual report o supplemontal annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida\\ Statutes; and thal my name

appaars in Block 12 or Block 13 i changed. of on an altachment with an address. / /
| o Fy ,m//‘ g Y 7

o I TR RN IR B 4 T8 1 LT Y

CR2E037 (9/96)




