| FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

© | compoRaTiON " i . Mot May 20 1998 8:00am
ANNUAL REPORT

1998 ‘ Dlel()S:céeFtir;s({):iPsct):‘Zﬂ()Ns | Secretary Of State
| DOCUMENT # N96000005798 (1)

1. Corporation Name

STATE CHEERLEADING ASSOCIATION, INC.

O

i | Principal Place of Business Mailing Address
F | 10180 MW 47FH SYREET 10160 NW 47TH STREET 3. Date Incorporated or Qualified
: SUNRISE FL. 33351 SUNRISE FL 33351
10/25/1996
4. FEi Number Applied For
59-3409460 Not Applicable
2. Principal Plaoe of Business 2a. Mailing Address B. Certificats of Status Desired O $8.75 Additonal
?ﬂ ;] Fee Roquired
Sulte. Apt. #, eic. Suite, Apt. 4, etc. 6. Elsction Campalgn Financing $5.00 Mey B
2 2_7| Trust Fund Contribution ] Addad 1o Fess
City & Stale City & State 7. Is this nonprofit corporation a homaowners assoclation?
. z—gl Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2;| m a m Parsonal Property Tax due June 30, Ovws One
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragiatsred Agent
B1| Narme
BUCCH, REGINA M 82| Streel Addrass {P.0. Box Number i Not ACGeptable)
10180 NW 47TH STREET
SUNRISE FL 33351 &
84| City FL 85| Zip Code
i 1. Pursuant 10 the provisions of Sections 617 0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iia fagistered

offlce or registered agent, or bath. in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | heraby accept the appointment as reglistered
agent. | am familiar with, and accep! the chiigations of, Section 617.0503, Florida Statules.

SIGNATURE

CR2E037 (10/97)

Signalure, typed or printed nanie of ragislared agsnt and title if appliceblp {NOTE: Regittered Agent signature roquired when rainetsting) DATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ JoeLETE LITILE [ Jchenge ] Addition
HAME BUCCI, REGINA M 1.2 NAME
sTReeT apoess | 9803 NW 4 ST. 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 14 CITY-5T-2P
TMLE 1 T} DELETE 21 TILE L] Change [ Addition
NAME LINDHOLM, BILL 22 NAME
sTReET apDRESS | 100 W. ATLANTIC BLVD. 23 STRELT ADDRESS
CTY-5T-2IP CORAL SPRINGS FL 33071 24 CITY-$T-2IP
TmE T [ DELETE ATITLE L Change [} Aduition
NAME ‘CARLAS, SHARON 2.2 HAME
smeer anoess | 3443 GALT OCEAN DR, 3.3 STREET ADDRESS
iTY-51-2P £T. LAUDERDALE FL 33001 34, CITY-57-2IP
TME T L] DELETE 417ITLE i Change ] Addition
NANE MCCLEAVY, CRISSY 4.2 NAME
smeeTaponess | 9100 W. ATLANTIC BLVD. 43 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 44CITY-5T-2P
e [ DELETE BATILE [ Change™ [ Addition
NAME 5.2 NaE
STREET ADDRESS 5.3 STREET ADDRESS
oY 5T-2 5.4 CITY-5T-2IP
TLE T DELETE 6. TLE [ Change L] Adaition
NAME 6.2 NAME
SYREET ADDAESS 63 STREET ADDRESS
CiTY-$i- 2P 54017y §1-2P

14. | hereby cenlfg_mat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual raport or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as It made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an allachmant with an address. 4.5':{
QIGNATURE:  on s a0 vy~ Sackal i =, /98  TIS3~1509




