2002 UNIFORM BUSINESS 'nspom' (UBR) FILED

DOCUMENT # N12725 Feb 26, 2002 8:00 am
1. Eniy Name Secretary of State

INTERNATIONAL GYMNASTICS ASSOCIATION, INC. 02-26-2002 90003 033 ****§1 .25
Principal Place ¢f Business Mailing Address
C/Q RITA BROWN G/O RITA BROWN
740 ORANGE AVE. 740 ORANGE AVE.
ALTAMONTE SPRINGS FL 33068 ALTAMONTE SPRINGS FL 33068
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2621202 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RITA .- - e ) Street Address (P.O. Box Number'is Not Acceptable) ™
740 ORANGE AVE.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
: 9. Election Campaign Financing . M Make Check Pavyable to
x FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggqo F?;,Ee Department o?‘State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10

TME + |PD 1 Gelete TITLE D change [T Addition

NAME BROWN, RITA NAME

sTREET ADDRESS | 740 ORANGE AVE. STREET ADDRESS

orv-s1-z2¢ | ALTAMONTE SPRINGS FL 32714 oIY-ST-2¢

13 AVD I Dalete TITLE O change  [J Addition

NAKE DEJARNETT, SANDY HAME

StReet ADDRESS | 1339 SASSAFRASS AVE. STREET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL 32714 GiTY-57-2P

TITLE vD O elete THILE [ change [ Addition
hane_ | STEVENS, MELVIN. _NAME _

STREET ADDRESS | 289 TORPOINT GATE RD. STREET ADDRESS ’ T T

omv-st-2r || ONGWOOD FL 32779 CITY-5T-ZiP

TITLE [ petete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TMLE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehrme an addrgs all other like empowered.
SIGNATURE: é = »RIEQUIRED 2/E oA 507867 -F7¥ ¥

0D NAME OF SIGNING GEEICER 08 BIBE~ATAR T s g

CR2ED37 (9/01)



