FILED

PORT ST. LUCIE JAGUARS BOOSTER CLUB, INC.

CORPORATION FLONOA DEPATIVENT O STAT Apr 17 1998 8:00am
RT Secretary of State
oo o e Secretary of State
POCUMENT # N95000005626 (5)

00 OO

Principal Place of Business
1201 SE JAGUAR LN.

Mailing Address
1201 SE JAGUAR LN.

tl, o both, Iy the State of Florida. Such chan,

office or regisilered e,
th, arnd accept the obligations of, Section 617.

aganl. | arn tamiliar

PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 24852 > D ';f;}ﬁagg or Qualiied
4. FE| Number Applied For
650656615 Not Applicable
¥ Principal Place of Business 28, Maliling A
pa . alling Address 6. Certificate of Status Deslred O 58'75 Addttional
[21] 26) Feo Required
Sulte, Apt. #, etc. Sulte. Ap1. 4. elc. 8. Election Campaign Financing $5.00 May Be
Z] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
;l ;] COves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
o4 28 ?0] 30 Parsonal Property Tax dug June 30. Clves Owe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
at| Name
FARREU., RICKEY L 82| Street Address (P.O. Box Number is Not Acceptabla)
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 3]
84| City FL osl Zip Code
11, Pursuant to the provisions of Seclions 817.0602 and 617.1508, Floride Siatutes, the above-named corporalion submits this statement for the purposa of changing ite registerad

was authofized by the corporation’s board of directors. | hereby accept the appointment ae ragistered
. Florida Statutes,

indicated on this annuat report

Block 12 or Block 13 if changed, of on an attachment with an address.

SICNATURE: CSHGIWNATUME FEFOGL

SIGNATURE Bignature. Iyped or pikited name of regisiaved agent and tille | applicatie (NOTE: Regintersdc Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE ) T[] DeLETE 1.ATME [Jchange T addition
NAME GROW, ROBERT 12 NAME

streer aooness | 662 SE VOLTAIR TER 1.3 STREET ADDRESS

CITY-ST-2% PORT ST LUCIE FL 34983 14 CITV-ST-2IF

TTLE D [T oréeE 2t TILE LT change [T Addition
NAME FLYNN, WILLIAM P 22 WAME

sweeraooress | 613 SE CARON TER 23 STREET ADDRESS

CIrY-$7-2IP PORT ST LUCIE FL 34983 2 4 CITY-ST-7P

TME D Joeere 31TIILE T Change L] Addition
NAME FLYNN, PATRICIA L 8.7 NAME

streeraopness | 6135 E CAPON TERRACE %3 STREET ADDRESS

G- s1-2p PORT LT LUCIE FL 34952 3.4,CITY-51-2P

TITLE 0 LJ DELETE L1TILE [T change ) Additien
NAME MILLER, JOSEPHINE A 4. 2NAME

staeer aooazss | 1418 SUNSHINE AVE 4 3 STREET ADDRESS

CITY-S1-2% P.8.C FL 34952 44 0ITY-51-21p

TITLE L] DELETE 5ATME [T Change [ Addition
NAME 52 NAME

STREET ADDRESS I 53 STREET ADDRESS

CITY-51- 2P S4CY-ST-2iP

e 3 OELETE 61 TILE T Change ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-71P 64 CITY-5T-2P

14. | hereby cerlily that the Information & ied wilh this filing does not quality for the exe

rrlmion stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information

of BU; mental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | em an
officer of director of the corporation of the receiver or frustee empowered 1o execute this rej 8§ required Chaﬁﬁl?. Florida Btatutes; and that my nama appears in
- A YEC
¢ I} iF%[.,[)i VA h.. \ Vo

CR2EQ37 (10/97)



