AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE

 PROFIT B
CORPORATION {1
ANNUAL REPORT

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

Secretary of State

1. Corporalion Name P9600004731 3 (7)
FLORIDA CHEERLEADING ASSOCIATION, INC.

r.rlﬂng'.[;_‘ﬁﬂ&:}_ Business Mailing Address

A A

105-H US 31 S0UTH 105K U§ 301 SOUTH
TAMPA FL 3%18 TAMPA FL 33619
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Prncipal Place of Busingss 28, Mailing Add 4 ?:5{%8]]5%%
ﬁ2 Principal Place ol Busingss 8. Mailing rass . umber Applied For
21 25 7-1"'{ SP'{QIG“ H’I“ C{Vde ""'3 .?XZS'O / Not Applicable
Suite, A , el ite, Apl. #, 2 i
| S A g e Sulle. Al #. ete 6. Cerlficate of Status Desreg [ 98:7D Addtlonal
22] e e e e 2_71 Fea Required
m “City & State City & State 6. Election Campaign Financing $5.00 may Be
ool = \alvico . FL Trust Fund Contribution Added 1o Fees
D _. Counlry I Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25] 20| 33‘5“]3 30 Florida Stalutes Yos [ 1Mo
| ... % Nameand Address of Current Reglsterad Agent 10. Name and Address of New Heglsiered Agent
8| N -
MENEZ, JAY "™ Awvens , Kwball L.
105-H US 301 SOUTH 82] "Streel Address (P.O. Box Npmber i Nol Accgptabla)
TAMPA FL 33819 5 y AL S"F}'
B4[ City 85

Valvico FL |*| %154y

agent. b an familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ~TR) y

:;\(]M-me M‘;-d o vt name of .r;rg'w;‘-iﬁ-;ml ;g;;;i‘;;a-twlle.l!_éEE4|ca(JIsw-

1. Fursaant to the provisions of Sections 607 0502 and 607. 1508, Florida Slatules, the above-named corporation submits this siaiemsnt for the pur%os : :
oflize or regislered agent, or both, in the State ol Florida, Such change was autharized by the corporation’'s board of directors. | hereby accept the appointmant as ragistered

(MOTE: Regislarad Agent signalure required when rainstating) .

e of changing Its registered

Y

2-2%97]

DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T CELETE THTIRE plels ' B Change [T Addition
N MENEZ, JAY R 1.2 NAME MENEL , JAY K.
sweer sooress | 13000-C FOXRIDGE LANE 135mReeT ADORESS | 831 PRaCETON OGS CR l 1H
crv-si-ae | BLACKSBLURG VA 24080 14.0J7Y-51-2P wAdbon , Fi 3351|
[ [ DLETE Z1TLE MT [ Change [ Addition
NAME 2.2 NAME AHRENS, KimBALL L .
STRLET ADRESS sasrceranoess | 2244 SPYGLASS Ml CRCLE
ovegeae (o aorv-size (WALRWO, FL 33894 -
Er o [T bEcert BT v LT change BT Adaition
HAME AZNAME ARENS . DOUGLAS C.
STREE T ADDHESS JISTREEY ADDRESS (2244 <bYELASS Wil CRCLE
L avsene | som-stze | VALRAVGO, Fi- 33594
M [T orlEm 41T T change ™[] Adition
heaM: 4.2 NAME
STRFET ADDRFSS 43 STREET ADDRESS
CHY-S1- A e 44 CITY-51-2P
TILE - T DELETE S1TILE T Change L] Addtion
KA 5.2 NAME
STREFT ADDHESS 5. STREET ADDRESS
eresiae | 54.0iTY-S1- 2P
r-‘l_;ﬂ‘émmr B D_DELEIE 6.1 THLE D Change D Addition
NAME 6.2 NAME
SIHEL T ADURES5 &3 SIREET ADDRESS
L omvestene | 64 GiIY-S1-2P
14. | do hereby certify that tha information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

infarmat-on ncheated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an ofhcer or director ol 1he corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

URE AND TYPED O PRINTED NAME OF IGNING OFFICER OF DIRECTOR

SIGNATURE: ___JedDUALALLH L (1 CUMBAEET) Dresidunt

32847 (83) bed-0200
. . . 0510808

May 16 1997 8:00am

CR2EQ34 (9/96)



