FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT R
CORPORATION 4
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT # N97000004528 (2)

|CHEEFILEADING PARENTS ASSOCIATION OF TITUSWILLE,

Principal Place of Business Mailing Address

0 R

5280 DEVON ST. CPAT 3. Date Incorporated or Qualified
COCOA FL 32927 P.O. BOX 5 7
TITUSYILLE FL 32781.0005
4. FE! Number Applied For
. Not Applicable
2. Principal Placeé of Business 2a. Mailing Addross $B 75 Additi
- 5. Certificate of Status Desirsd m . itional
’FI "Fé lp@ L—E—ﬁ HﬁL L PL 2E] A‘T Fee Regulred
Suile, Apt. #, gtc. | Suilg, Apt #, ¢ 5 6. Election Campaign Financing $5.00 May Be
[22] 27 P. O PoX Trust Fund Conlribution Added to Fees

Cily & Stale

2a] T 1tUSU

City & State

= Tirosville \!

LA

. s this nonprofit corporation a homeawners association?
Yes No

Cauntry

¥ Country

8. This corporation owes or has paid the current year Intangibla

Zip 2y
—z;l 33.q ;\‘7 ;5] B(’CVG!d E BQ‘?% l m Personal Property Tax due Juna 30, Oves [CnNe
‘9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name | p I ) ‘: t a

CRAIN, FRANK 82| Sues! Addjess (P.0 7. o aM%A
5280 DEVON ST. A

COCOA FL 2027 ® A730 11

? 4] Ciy 'USVTUFL 85 Zi

office or registerad agent
agent. | am familiar with

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposea'_changing its ragistered
olh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e//1193

copl §po obhgations o g\n 7.0Ap3, Florida Statutes.
SIGNATURE "% ;&é&o—'
e, typod of printed nama ol registered agent and tlka Il appiicabie

Sig (NOTE-Registered Agart signalure raquiad when reinstating) * ¥ DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T oELETE 1A TITLE 7D [ 1 Chenge — & pddtion
NAME 1.2 NAME MIKE 53)55”{&\/
STREET ADDRESS 1,3 STREET ADDRESS %}2 (o6 LEE HALL pL.
CITY-5T-2IP I 14 CITY- §7-2P rt 5{‘. JoHAN, PL BA392 7
e il DELETE 21TMLE Vv / L’ M [ change K Addition
NAME 22 NAME CHENL Rat '
STREET ADDRESS 2asmeeraoneess | o4 @8 HUM
CITY - ST- 2P 2acmv-si-ze | Py StTanM, L 339 27
TIE ] DELETE 317MLE -r/ D i [J Change ~ pdl Aadition
NAME 3.2 NAME

ERRA IVIGALEArZ.,

STREET ADDRESS 33 STREET ADDRESS | ] O HLCKOY PATY. PR
CTY-§T- 2P 34, CITY-ST-2IP { A 2A80
TITLE | B[R 41TILE Change ddilion
NAME 4.7 NAME Rum Yoster, ,
STREET ADDAESS wsweraiess | 700 N, VS H202,
£TY-ST-2P 44 CITY-ST-2IP cocody , LA ART2?
TITLE [T OELETE 5.1 TILE (V740 Y LT change — ThAaddition
MAME 5.2 NAME GrE& SFArKmnaiN
STREET ADDRESS 5.3 STREET ADDRESS ’EFsiS H-ﬁ[__ VA DE.
CITY - 51- 2P 5ACITY-51-2P L fFosJiilE, FLa ) RO .
TITLE [J DECETE 61 TILE s ' [T Cnange W] Adoition
NAME 6.2 NAME QHR|6 s K“JN&
STREET ADDRESS 6.3 STREET ADDRESS { g VMR m .
CITY-ST-2IP 64 CITY-ST-21P A 'f' '\T—bﬁm (3&9‘;27
14, I hereby certlly that the informatian supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on

Block 12 or Block 13 if chang@y, or on an altachment with an address.

(\ . mcﬂ/;nﬂ

BIASALIATI IS e, a AN

nt this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporalion or the receiver or trustac empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

/DQ’RDA

™M

CR2E037 (10/97)

WYAlon s 7. 1afad n/?ZJ.:"‘)(?



