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

DOCUMENT # N97000000969

1. Corpoeration Name

CHARLOTTE RANGERS BOOSTER CLUB, INC.

ISL T SUYRY - 0

23262 LEHIGH

Principal Place of Business

AVENUE

PORT CHARLOTTE FL 33954

Mailing Address
23262 LEHIGH AVENUE

PORT CHARLOTTE FL 33954

AR AW

3. Date Incorporatad or Qualifed

FL |*

2. Principal Place of Business 2a. Mailing Address
I21] 26 02/19/1997
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
122 27 _ NOT APPLICABLE. . .._|..|Not Applicabte |_
Ci ity & Stat [ iti
fty & Stale Cly & State 5. Certifcate of Status Desired [ $8.75 Additional
.E] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24| [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
DICKINSON, ROBERT A 82| Strest Address (P.O. Box Number is Not Acceptable}
460 S. INDIANA AVENUE 7 5
ENGLEWOOD FL 34223
84| city

‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authcrized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am famiiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed cr printed name of registared agent and titie if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Mar 06, 1999 8:00 am%
Secretary of State

03-06-1999 90085 008 ****6]1 .25

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13.

TITLE D ] DELETE 1ATTLE Boand Memben AXAcChange [ Addlion
NAVE RITCHIE-BEARER, LILLI 12 NANE Judi Willia

streeT Ao0REss| 2616 VIA VENETO DR usmestaoress| 23/87 Maclellan

av.srtze | PUNTA GORDA FL 33950 {4CTY-ST-2P Pont Chanlotte, FL. 33980

TIME D AADELETE 21TME Boand Membenr AQdChange ] Addition
NAVE CRAIG, DENNIS 22NAME Bobby Willia

sTreet anoress| 8501 PLACIDA RD 2sseeraooress| 5248 Benkeld ey St.

_jcmv.st.ze .+ PLACIDA FL-33947 Gy 24CMY-§-2P - - | = Frp ntoaTitra d o—fd ———3 -2 D = e
TME D A7 DELETE 31TLE 7 7 - [CdChange [ Addition
NAME KOWERKO, ANDREW 32 NAME
sTReeT aporess! 22585 ELMIRA BLVD 3.3 STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL 33980 34.CITY- ST-2ZP
TITLE D [ DELETE 41 1ILE [IChange  [J Addition
NAME PADGETT, STEVE 4.2 NAME
smreeTanoress| 21302 COACHMAN AV 43 STREET ADDRESS
CITY-5T.ZIP PORT CHARLOTTE FL 33952 44 CITY-ST-ZIP
TMLE D {1 DELETE 51TME ClcChange ] Addition
NAME HARDING, ROY 5.2 NAME
sTreeT aooress| 13398 BRONZE 5.3 STREET ADDRESS
crv-srze | PORT CHARLOTTE FL 33981 54 CITY-ST-2P
TITLE Preaident BATITLE [QChange [ Addition
NAME Frned Wundenr Zﬁ‘] 62NAME
sestanoress| 23262 Lehdl 2 h Av. 63 STREET ADDRESS
CITY-ST-2P Port Chanlotte, FUL. 33954 Jesomvstae

4. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12

or Block 13 if changed..or on an af
%
7 acl

SIGNATURE:

hment with an address,

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRE:

h alt other like empowered.

2-22-99

9h(-764

-6313

TOR

Daytime Phone #



