2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 01, 2004 08:00 AM

DOCUMENT # N12725

1, Entity Narne Secretary of State

INTERNATIONAL GYMNASTICS ASSOCIATION, INC.

Principal Place of Business .Méj}ing Ad;;i;s;ss ) 7

£/0 RITA BROWN C/0 RITA BROWN

740 ORANGE AVE. 740 ORANGE AVE. _

e . (VORI
03272004 No Chg-NP CR2E037 (10/03) )

DO NOT WR ITE lN TH I S SPACE 4. FEI Number Appli;a ‘F.(_)r_-r ]
59-2621202 Mot Applicable

5. Certificate of Status Desired m gg'gesm‘:g:&ﬁ““a[

6. Name and Address of cumnt.ﬁégiﬁlered Agent

%0 ORANGE AVE. . DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPAC E

8. The above named entidy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. . . .

SIGNATURE : ——— MRS . - L

Signature, Typed or printed name of registened agert and tit!a-.s ap‘pé::ﬂblﬂ OﬂéTE Heq«:.tereé chnx-sigr\an.'m req:ukrad when cginslating) DATZ
i . . — =
: Filing Fee is $61.25 9. Election Campaign Finangcing $5.00 may Be -~ -
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees 04 ;gﬁigﬁgéggggﬂgis 0.0
. - # f it -

10. OFFICERS AND DIRECTORS T
TME PD
NAME BROWN, RITA

STREET ADDRESS | 740 ORANGE AVE.
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714

TMLE AVD

HAME WADE, SCOTT

STREETADDRESS | 650 NOTRE DANE DR.

CiTY-5T-21P ALTAMONTE SPRINGS, FL. 32714

TTLE vD
HAME STEVENS, MELVIN

0 TG .
52| L ONGWOOD, FL 32775 - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE '

RAME

STREET ADDRESS
[ cIfy-s1-21

. TITLE LT T L L T e
NAME T s S e
STREEY ADDRESS . e B §
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certity that the informatian
indicatéd on Ihis repon of supplemental roport is rue and accurate and at my signaiure shall have the same legat eifect as it made under oalty; that | am an officer or diractor
of the corporation or the re¢eiver or lruslee empowered to @xecute 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 atta with all other like empowered.
SIGNATURE .= ol o%fo/ %a::f:éf CiZe

Slﬁiﬂ E AND TYPWTED NAME OF SIGNING OFFICER OR DIRECTOR
{




