FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am §
Secretary of State °

03-09-1999 90076 003 ****6]1 .25

DOCUMENT # N95000005626

1. Corporation Name

PORT ST. LUCIE JAGUARS BOOSTER CLUB, INC.

Mailing Address
1201 SE JAGUAR LN.

Principal Place of Business

1201 SE JAGUAR LN.
PORY ST, LUCIE FL 34352

PORT ST. tUCIE FL 34352

L

IR

Principai Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(21] 126] - - 11/27/1995.
Suite, Apt. #, stc. : Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 650656615 Net Applicabla
City & Stah City & Stat ith
Tty e y e 5. Certifcate of Status Desired ] 38'75 Adqltlonal
—El ?EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] Eﬂ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
FARRELL, RICKEY L 82| Street Address (P.C. Sox Number is Not Acceptable}
1595 SE PORT ST. LUCIE BLVD. 3
PORT ST. LUCIE FL 34952
84| Ciy FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of ragisiered agent and tit if applicable. {NOTE: Registsred Agen signature required when reinstating) DATE a?
iz. OFFICERS AND DIRECTORS _ _ 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TME D ~ P¥DELETE 11TmE Fi] Jchangs  [pddiion | —
NAME GROW. ROBERT 12NAME FRIEDE Jobn 7 -

! - of= MomFrese Ay = 3

sTReeTaooress| 662 SE VOLTAIR TER 135meETADORESs ] F SO Sk 7 . a
srv.stze | PORT ST LUCIE FL 34983 worvstze | forT ST Lwere FE 3F783 S
TITLE D : [ DELETE 21TMLE [JChange  {]Addition| O
NAME FLYNN, WILLIAM P 22NAME
sreeTanoress| 613 SE CARON TER 23 STREET ADDRESS v - -
CITY-S1-2P PORT ST LUCIE FL 34983 2.4 CITY-51.2P
TITLE D [J DELETE 3.1 TITLE cChange  [] Addition
NAME FLYNN, PATRICIA L 32 NAME
streeTanoress; 6135 E CAPON TERRACE 33 STREET ADDRESS
CITY-ST-2P PORT LT LUCIE FL 34952 34. CITY-ST-ZP
TME D [] DELETE 41 TMLE [Cl¢changs [ Addition
NAME MILLER, JOSEPHINE A 4.2 NAME
sweeTaporess| 1418 SUNSHINE AVE 4.3 STREET ADDRESS
CITY-ST-21P P.S.C FL 34052 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
LITY-ST-21P 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-—
= vy gy

2y <l

RERSobn Fried—

2fo2)g% 3377035

aytime Phons #



