" 20b1 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 amg
Secretary of State

05-16-2001 90360 041 ****61 .25

DOCUMENT # N96000004636

1. Entity Name

HARBOR CITY GYMNASTIC BOOSTER CLUB, INC.

Principal Place of Business Mailing Address

-—r e m — = = —

2720 GENTER PLAGE
MELBOURNE FL 3240
us

2720 CENTER PLACE
BELBOURNE FL 3240
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

IO

VT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3402892 MNot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
_‘CORREIA, PATRICAM =~ 777 - Street Add'ress (P.O. Box Numbar is Not Acceptabla) ki
300 CARMEL DR
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
smmua@l\'m&_;w\v @ NGO 4\ 2—5) O {
S\nalura.'lypsd or printed name of reg&iere;ta’gent and titte it applicable. ({NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD B2 Delete TITLE PD [} Change Wﬂddilion g
NAME SATTANO, JUDY NAME f &fdcls =]
staeet aooress | 6125 CHAPMAN ST STREET ADCRESS | } 13(9 /'V]a ne Sb. NW . 5
CRY-ST-2P COCOA FL 32927 CITY-5T-2P %’ m BCL\.I ] FiL. 3350 7 %
e T 1 Delete T [ Change DZAdditiun s
NAME CORREIA, PATTY v \)a_mce, Brauun 2
sweer aporess | 300 CARMEL DR sreeer aonress (AL (& reek.
orv-si-ze | MELBOURNE FL 32940 avsize | FNe ) bou rne, Pi, 35234
TITLE v B’ﬁele TITLE [ Change  [J Addition
“nane™ | HAMILTON, PATRICIA = NAME ST - i ) T
steer aooress | 303 SUNSET BLVD STREET ADDRESS
CITY-ST-2° MELBOURNE BEACH FL 32951 CITY-S1-2P
TITLE D O Delete TITLE [JChange [ Addition
NAME CARR, TERRI HAME
swreer aporess | 1078 MADRID RD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-§T-2IP
TITLE [ Deete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Dslete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i ) accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attgetrment with an addr s. with all other like empowered.
SIGNATURE:' WAl W= ’Lﬂﬁﬁ%ﬁmcm M. C—dZCEIA 4\2‘5[0 L

indicated on this report or supplemental report is true an

321-751-9




