. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # N96000001122 (8)

1. Corporation Name

CHAMPION GYMNASTICS BOYS BOOSTER CLUB, INC.

‘d""-‘ Secretary of State ? Secretary Of State

Sui® DIVISION OF CORPORATIONS

AT A

Principal Place of Business Mailing Address
B030 W SAMPLE RD B030 W SAMPLE RD
MARGATE FL MARGATE FL 330654714
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/19%6
2. Principal Place of Businass 2a. Mailing Address 4. FEf Number Applied For
2 28] BYS Eonent-thlls T % 208 bS-oHG1 Sl Not Applosble
Sulte, Apt. 4, . Suite, Apt. #, ele.
o Apt.#, eto ule. Apt. W, ete 5. Cerlificate of Status Desitod [ $8.76 addional
_2;] 27 Fee Required
City & State City & Stale . 6. Election Campaign Financing $5.00 May e
m 28 Co ﬂ:‘il %Dr‘m_; L PL ‘Trust Fund Gontribution ] Added fo Fees
Zip Country Zip _ | _Bouhtry 8. This corporation has iiability for intangible tax undar s. 199.032,
E] '2_5] E;[ 3320k 3_o| 5@ Florida Statutes Oves nNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81] Name
DOWDAU-' KENNETH B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
8030 W SAMPLE RD
MARGATE FL 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regis:ered
office or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, fyped of prinlad name of regislered agenl and title # applicable. (NOTE: Rogistered Agent signature required whan rainstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE D [T OELETE 11TILE [T Change ] Addiion

HAME DOWDALL, KEN 1.2 NAME

smeeTappress {5433 NW B8TH TER 1.3 STREET ADDRESS

CITY-5T-2P OORAL SPRINGS FL 33067 14 CITY-8T-2IF

TiTE D T3 pEceTe 211ME [J Change L Acdition

NAME WITTE, BARBARA 22 NAME

steeTappaess | 1706 EAGLE TRACE BLVD W 2 STREET ADDRESS

Cliy-ST-2IF OORAL SPR'NGS FL 3307 2.4 CITY-5T-2IP

TLE D [T OELETE 31TIME [T change [T Addition

HAME PEARSON, STEPHANIE 5.2 NAME

sweeranptss | 11356 NW 3RD PL 33 STREFT ADDRESS

OATY-ST-2P CORAL SPRINGS FL 33071 34.CNY-51-2P

TALE D ] DELETE 41TILE [J change [ Adiition

NAME DRAY, ALLEN 4.2 NAME

steeeraponess | 8416 FOREST HILLS DR #308 43 STREET ADDAESS

CiTY-$T-2P CORAL SPRINGS FL 33065 44 GTY-§7- 2P

TME D ] peLere 51 TMTLE O change L1 addition

NAME WORRALL, CARLA 5.2 NAME

streeraoness | 5209 NW 99TH TER 6.3 STREET ADDRESS

CTY-$T- 2P SUNRISE FL 33351 5.4 CIIY-ST-2P ‘

TIE T DeLETE 61 TI1LE T cnange 7 Adgtiftion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-ST-21P 64 CITY-ST-2P

14. | do haereby certify that the information suppliod with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify thal the

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that

{ am an officar or director of the corporation or celver or trusles empowerod to axecute this raporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 23)if chapapd. of'on angtlachmentyWith an address.

EoeNE LEE L DY/ Ay el e e £ f

P U I — o v o T e

FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O am

CR2EQ37 (9/96)



