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

1. Corporation Name

DOCUMENT # N96000005798
STATE CHEERLEADING ASSQCIATION, INC.

Principat Place of Business

10180 NW 47TH STREET
SUNRISE FL 3335¢

Mailing Address

10190 NW 47TH STREET
SUNRISE FL 335!

O

2. Principat Place of Business

2a. Mailing Address

3. Date [ncorporated or Qualifed

=] 2] 10/25/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Appliad For
22 27 59-3409460 -~ “o = e - NotApplicable: .

City & State City & Stat . ' y iti

& Sta ty & State 5. Ceflificate of Status Desied $8.75 Additonal

E‘ E] . ) Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0o " $5.00 may Be

;1 E] _2;] l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

BUCCH, REGINA M
10180 NW 47TH STREET
SUNRISE FL 33351

B1| Name

82! Street Address (P.O. Box Number is Not Acceptable) -

83

84| City

85

FL.

Zip Cede

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpora
agent. [ am familiar with, and accept the obligations of, Saction 5§17.0503, Floride Statutes.

ration submits this statement for the purpose of changing its registered
tion's board of diractors. | hereby accapt the appointment as registered -

SIGNATURE Bignature, typed o printed nama of registared agent and title i applicable. {NOTE: Registered Agent signature required whed, reinstating) N DATE .

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE PD [ DELETE 1.4 THTLE [JcChange (] Acdition
NAME BUCC!, REGINA M 12 NAME .

streeT ADoRess| 9603 NW 4 ST. 13 STREET ADORESS

GITY-ST-2P CORAL SPRINGS FL 33071 14 CITY-§T-2P

TITLE T [ DELETE 21TME 7o RAChange [} Addition
NAME LINDHOLM, BILL 22 NAME

sweetanoress| 9100 W, ATLANTIC BLVD. 23 STREET ADDRESS

erv-st.ze | CORAL SPRINGS FL 33071 2.4 ITY-ST-ZP o

TME T [ DELETE IATME TR - : $AChange [ Addition
NAVE CARLAS, SHARON 32NAME Skaren VA -

smeEraooress| 3413 GALT OCEAN DR, A3 STREET ADORESS NI EEDEN .

orv-st.ze | FT. LAUDERDALE FL 33001 34 CITY-ST-2ZP -

TILE T [ DELETE 41 TITLE TR _ MChange [ Addiion
NAME MCCLEAW. CRISSY 4.2 NAME C[.{QIJ"J'/E L/;JDHQLM

streeT aporess| 9100 W. ATLANTIC BLVD. 4.3 STREET ADDRESS

erv-sr-ze | CORAL SPRINGS FL 33071 44 CTY-5T-ZP

TmE 13 DELETE SATME 7 [lChange [ Addition
NAVE 52 NAME KaTHLEEM L. ROSE

STREET ADDRESS SISTRESTADDRESS | LY TP N [0S TerrACE

CITY-§T-2P . S4LTY-5T-ZP PoprLang, FL 3307006 \ .
TTLE [ DELETE BATILE T ‘ [Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST-ZIP 64 CITY-ST-ZP

141 hereby certify that the information supplied with this filing doe
indicated on this annual report or supplementa
officer or director of the corporation or the regh

Block 12 or Biock 13 if changed, or on an 3

SIGNATURE:

annual reporkgs true and accurate grfl that my signature shall have the samae leg:

syered to execyfeshis report as re
S (ke ampowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
al effect as if made under oath; that | am an

quired by Chapter 617, Florida Statutas; and that my name appears in

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90240 013 ****70.00

CR2E037 (11/98)

34-79 Y- [57-7007

Daytime Phone #



