SE'?TOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $236. 28).

AFPRUYLE!

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # N98000004106

1. Corporation Name

S.W. FLORIDA ALL-STAR CHEERLEADERS, INC.

AR

FILED
gy gt 12 AU 25
SECELLTARY vl S ATE

TALL f\H’\‘ SEE. FLORIDA

Principal Place of Business

866 CARPENTER STREET. E
LEMIGH ACRES FL 333%

Mailing Address

POST OFFICE BOX 50023
FT. MYERS FL 339940023

A AR

05-0) 44 40048 oy, Hei2g

2a. Mailing Address

z:' F:;ﬁagﬁe ME"@SQ ’\-GM 26

3. Date lnccx atad ar Qualifed

o071

Sulle Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Appliad For
27 é 09’7 qmc' Not Applicable
& State City & State sB_?s Additional
fy .(l ne ﬁo(d c L ;l $. Certifcale of Status Desired @] Fee Required
Goum?v Zip _Country 6. Eloction Campaign Financing $5.00 may Be
——l 3 Bq 0 4 ﬁ_.',—l -S )4 ;’ m Trust Fund Contribution - Added to Fees

9. Name and Address of Cumrent Ragistered Agent

10. Hame and Address of New Registered Ageni

GLATZ, CONNIE
866 CARPENTER STREET, E
LEHIGH ACRES FL 33338

81| Name OO‘U" V)

Glat=

82] Street lﬁ gs wox NLSBQ% Not &pugl’q M

B3

84| City

(el FLBS,

office or registered agent, or both, in tha State of Florida. Such chan

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpor:
6 was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

Signaturs, 1yped or printed name of regisiered agent wnd 546 ¥ appioabio

(NOTE: Registerad Agenl signatune required whan minstating}

DATE

CR2£037 (5/89)

12. OFFICERS AND DIRECTORS 13. ADDITIONSfCHANG_KO OFFICERS AND DIRECTORS IN 12
Tme LETE 11 TME W{‘S WO T [ffOnange [ Addition
e | Tanya Gladz Presded e |lenni< Glatz
STREET ADORESS q;o ? }U(_, \asrrestaooress| PO BOX G002 3
cr-S1-2¢ Q, { . F:b 9236“‘4 14 CTY-ST-20 M ers LFL. %‘5‘?‘!‘4' 0ozl ”
TLE Qomm-c Q\C&Z' \/l( e W@;mELETE 21TMLE Vit € Presvdent — I,) Cichange  &addilion
NAE 22NAME MOy oedn l/e,u-» 1%
déloq n Au . P L.
ETREET ADORESS 23 STREET ADORESS Sg 2%
CITY-$7-2P U(C\-»( p(' ?::590‘( 2 4CITY-ST-29 e (OrQJ N ﬁ_ 33‘104
TME §€C\’€W\A EABELETE 31TMLE e - D [DJChange  DWfddition
HAME ChyriaMiea QQSL,V\b\UVV‘\ 327NN LI Ll cli LG S )
STREET ADDRESS ‘6 b Corp I3sREETADDRESS | | (T4 T (O G
oY-§T-2P za % ?)61 3 (ﬁg 34.CITY-S1-2P N \;\QVS (':(.. 235917
TINE DELETE 41TME ‘T LGSV C — [ Change Eﬂl‘nm
red So rev e
W _VT\;\‘\L QOSen b\wh 42N \_Q,\_A,fq_ deom( Ii&.—
STREET ADDRESS g@ (p %’ ssseeeTaooress| LY S b "“( T
CITY-51-2P c"n A4 0ITY-ST-29 1
3 43¢ Co.pe FL 335G
TME [ DELETE 5ATITLE [JChange  [] Addition
NAVE 5.7 NAME
STREET ADORESS 639 STREET ADDRESS
CATY-ST- 20 54 CITY-ST-2P
TME [l DELETE 61TME [IChange [ Additon
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-29 B4 CITY-ST- 20
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated In Saction 119.07(3Xi). Florkda Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report i true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporafian or the receiver or trustee am owered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changd Jreg {Lpther like empowered.
SIGNATURE 2yl 7-877 94-367 58l

Dyt Phone I



