SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT -

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary ofiState v
DIVISION OF CORPORATIONS

FILED

Aug 26 1998 8:00am®

DOCUMENT #

1. Corporation Name

N97000005168 (6)
RIVERVIEW WRESTLING BOOSTERS CLUB, INC.

Principal Place of Business

2401 MCLELLAN PKY.

Mailing Address

2401 MCLELLAN PKY.

Secretary of State

AR A

. Date Incorporated or Qualified

SARASOTA FL 34239 SARASOTA FL 34239 09/12/1997
4. FE{ Number Applied For
Not Applicable
2, Pri ! B 2a, Il Y -
Principal Place of Business a. Malling Address 5. Cerfificate of Status Desired D $8.75 Additional
?ﬂ 26 Fes Required
Suite, Apt. ¥, elc. Sulta, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
E] —'.’a Trust Fund Contribution D Added fo Fees
City & State City & State 7. ls this nonprofit corporation & homeowne[s association?
’2_3] ';ﬂ Yes {2 No
Zip Country Zip Country 8. This corfporation owes or has pald the cument year Intanglble
m 25 ;ﬂ 30 Personal Properly Tax dua June 30. Yes No
9. Names and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
STRASCHNOV, GEORGE J 82| Sirest Address (P.0. Box Number js Not Acoeptable)
46 N. WASHINGTON BLVD., STE. 24
SARASOTA FL 34230 83
84| City

85| Zip Code
FL

| 11, Pursuant to the provisions of sections 517,0502 and 647.1508, Florida Statules, the above-named corporetion submits this statement for the purpose of changin? its registered
office or reglatarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section §17.0503, Fiorida Statutes.

in Block 12 or Block 13 if changed,

SIGNATURE:

or on an attachment with an address.

Y Deranis ﬂﬁ%@iﬁsﬂ Nis Bunrive

SIGNATURE
Bignature, typed or prinled name of reglslered sgent and Utla I applicabls. (MOTE: Ragistered Agant signature required when reinstating} DATE
12, ¢\ _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D resia “ v [ oeLete LATILE [ cnange [ Asdiion
NAME ENNIS BUN er: 1.2 NAME
STREETADORESS | gl 13 BTREET ADDRESS
ovsree | SARGEOTN, Pl 3 Y 2 3/ 14CITY-ST2P ]
me P | 7TREASVIEr - b&aﬁdﬂ— (1 peLete 217 [l ehange [ Addition
NAME & ; ‘ ; z f b 22NAME
STREET ADDRESS G{? 3 0 ¢ a. A ‘u ' 23 STREET ADDRESS
avsize | SAAgITA, L. 34238 24ITvsTZP
me D [fiRecroR. - FFCreYary [Joeee 1TITLE [ changs  [_) Addiion
NAME YARVL Gujllaume " S2NAME
STREETADORESS | 940 | A diellan prwv 335TREETADDRESS
avsrze | S RASOTA , I 34239 34 CITYST2P
e ] oetere 41TITLE [T onange [ Asdtion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2P
TME [J oeLete B17ITLE [ change [ Addtion
NAME 5.ZNAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP b4 CITY-ST-2P
[t (] oeete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-§T-2IP 84 CITY-$7-ZIP
14. [ herebdy certify that the information supf:lled with this filing does not qualify for the examption statad in section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annue!l report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

BHINATURE AND TYPED OR PRINTED NAME

BIONING OFFICER DR DIRECTOR

0“'& IS , 199§ Qul-q23-1S02
a Cate Daytime Phons &

CR2E037 (5/98)




