FILE NOW: FILING FEE IS $61.25

NONPROFIT & &r«:&__ FLORIDA DEPARTMENT OF STATE
CORPORATION Sl '_;‘_ Sandra B. Martham
ANNUAL REPORT

Secretary of Stale
DIVISICN OF CORPORATIONS

1996 Rer &

DOCUMENT # N12725 (0)

1. Corparation Name

INTERNATIONAL GYMNASTICS ASSOCIATION, INC.

AL AR EhT

Principal Place of Businass Maitng Address
C/O RITA BROWN C/O RITA BROWN
740 ORANGE AVE. 740 ORANGE AVE.
ALTAMONTE SPRINGS FL 33068 ALTAMONTE SPRINGS FL 33068 -
3. Dats Incorporated or Qualified 3a. Date of Last Report
12/23/1985 03/13/1995
2. Principa! Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 26} 59‘262 1202 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
S AL 1 el |, S AL Bl 5. Certificate of Status Desired $8.75 Additonal
22 27 Fee Required
City & State I City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 z?l Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible, tax under s. 199.032,
24 2;! ;g] 30 Florida Statutes 0J es EXNO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81] Name
BROWN. RITA B2| Strect Anckess (P.O. Bax Number is Not Acceptable)
740 ORANGE AVE.
ALTAMONTE SPRINGS FL 32714 83
84| City FL [as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above named corporalion submits this staternent for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. | am
famitiar with, and accept the ebligations of, Section £17.0503, Florida Statutes.

SIGNATURE o . L . — o . N
Stgnatire typed or prnted name of ragstared agent akd ths it anoe: abls NCTE: Rogisioned Agurt signature reguired wher remstalng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFIGE RS AND DIRECTORS IN 12

TILE PD [C]DELETE 11 TILE [JChange [ Addition

NAME BROWN, RITA 17 NAME

smeeraoDress | 740 ORANGE AVE. 13 STRCET ADDRESS

CITY-S1-2P ALTAMONTE SPRINGS FL 32714 14Ty ST 2P

TITLE AVD [CJDELETE 21TILE [Jchange [ Addition

HAME DEJARNETT, SANDY 22 NAME

streeT apcress | 1338 SASSAFRASS AVE. 23 STREET ADDRESS

CITY-§7-2P ALTAMONTE SPRINGS FL 32714 2 ACIY-5T- 2P

TITiE VD [CJDELETE 31TTLE [(1Change ] Addition

NAME STEVENS, MELVIN 3.2 NAME

streer acoress | 289 TORPOINT GATE RD. 33 STREET ADDRESS

CTY-ST-27 LONGWOQD FL 32779 34 CITY-5T-29

TALE CICeLETE A1TILE [JcChange [ Addition

NAME 4 2hinnE

STREET ADDRESS 4 3IRTREET ADDRESS

CiTY-ST-2IP ] a4fliry-sr-zp

TILE [JDELETE T I [l cChange L] Addition

NAME 52 Bawe

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P 54CITY-ST-21P

TIME [JOELETE E1TITLE Cdchange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GHY-§7- 7P B4 CITY-ST-2IF

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat quality for tha exemphon stated in Section 119.07(3KKk), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; andg that my name
appears in Block 12 or Bloe angad. or on an attachment with an address

SIGNATURE: \. — Koty Mepuns 3/% fé-(f/a 7)%7-8%Y

I TPEQ/GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dizytiie Proro #

CR2E037 (12/95)




