FILED

- FILE NOW: FILING FEE IS $61.25

Feb 24 1998 8:00am
Secretary of State

A.G.A. BOOSTERS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT :‘—""_ Sacretal
1998 ‘%:L . DIVISION OF CORPORATIONS
POCUMENT # N97000004830 (2)

Principal Place of Businass

1502 8E SANDPIPER STREETY
HOBE SOUNC FL 33455

Mailing Address
7502 SE SANDPIPER STREET

HOBE SOUND FL 33455

10 OO

3. Date Incorporated or Qualifiod

24}

29]

s0]

4. FE Numb_gr - Applied For
b5 -0 726967 Not Applicabie
2. Principal Place of Business 28. Maifing Address B. Certificate of Status Desirad O $8.76 Addonal
21] 2¢] Foo Required
Sufe, ApL W, eic Sulte, Apt. ¥, etc. €. Elaction Campalgn Financing $5.00 May Be
;I ;I Trust Fund Contribution Added 10 Fees
City & Siate City & State 7. 1s this nonprofit corporation a homacwners assoclation?
23] 23] ves [ No
2ip Country Zip Country

8. This corporation owes or has pald the current year intangible
Personal Property Tax due June 30. Oves e z/d

9. Nams and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SOPKO, JAMES
2307 S.E. MONTEREY ROAD
STUART FL 34998

B1| Name

Streat Address (P.O. Box Number is Not Acceplable)

83

84| Gy

85| Zip Code

FL

agent. | am familiar wi

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registered a?enl' or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
th, and sccept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered
e appointment as reglstered

SIGNATURE

Signature, typad of printed nama of registersd agenl and title If applicable. (NOTE Rogistered Agent signature raquired when feinslating) DATE
[F} OFF ICERS AND DIRECTORS 13 - ADDlTlONS/c}:HANGES TO OFFICERS ANEERC'EETORS E‘l 1~2jd ,
TLE D [JOELETE 11 TILE e den , nge on
W WINCLIP, NICOLE 2 inChip, Nicole.
sweeraoress | 7502 SE SANDPIPER STREET 1.3 STAEET ADDRESS @
CiTY-ST-2¢ gOBE SOUND FL 33455 14 CiTY-5T-2P P 5 -
TE DELETE PRRG1 N Yiresiden Change Addition
WAME MORABITO, LORI R 2.2 NAME BE %:ecl, Dillapikofer. X
sweevaopezss | 9125 SE ORANGE 23SRETADIRESS | 2B 82 D0 Lnd endence.
OfTy-51-2¢ STUART FL 34997 aeovsrze | Py ot Lueir 26/ P53
ILE D T DELETE 31 TNLE LA [J Change L1 Addition
HAME SCHWARTZ, ROBIN 9.2 NAME
streer aporess | 1780 NW RIVER TRAIL 33 STREET ADDAESS
EAY- 51-2¢ gTUAFIT FL 34894 . 34, LITY-5T- 2 : o
TILE DELETE 417ME Lot Ao Change ‘Addlilon
e BUCKES, MARY ANN X L2k @ oo VIO Zono ly " X
sweeroovess | 408 SW DOLORES AVENUE s o | SUY Y SE Hardisen ST-
orv-srze | PORT ST. LUCIE FL 34983 vovsie | St A 34777
TALE [T oeLeTE 5.1TITLE il 7 JThenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY-ST-2P
TIRLE [J oELeTE 6.1 TILE L] changa LI Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 1.2 6.4 CITY- 5T-21P

14. | heraby certify that the information suppliad with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report of supplemontal annual report is true and accurate and that my eignature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or tha recelver or trustee empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an altachment with an address.

SIGNATURE: — MZ@%W SIS Whitthoin FRes. 4 Aop /38

St/

S48

CR2E037 (10/97)



