2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # N12725 Secretary of State
1. Entity Name 7
03-13-2003 90082 021 ****g]1.25

INTERNATIONAL GYMNASTICS ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/O RITA BROWN C/O RITA BROWN
740 ORANGE AVE. 740 ORANGE AVE.
ALTAMONTE SPRINGS Fl. 33063 ALTAMONTE SPRINGS FL 33068
e s JOEE A O A

Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-9821202 Applied For

Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesq :Jhi::ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RITA .
! Street Address (P.O. Box Number is Not Acceptable)
740 ORANGE AVE.
ALTAMONTE SPRINGS FL 32714
4 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registarad agent and title f applicable. (NOTE: Ragistersd Agent signatura required when rainstating) DATE
\ 9. Election Campaign Financing .00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fci!e?ﬁo F:);s 4 Florida Departmext of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change ] Addition
NAME BROWN, RITA ' NAME
streeT anoress | 740 QRANGE AVE. STREET ADDRESS
CITY-ST-2IP ALTAMONTYE SPRINGS FL 32714 CITY-ST-2IP
TmE AVD KDele[e TLE ﬂ}/A — [l Change [ Addition
M DEJARNETT, SANDY v 5?_59’- VoY De
staeeT aporess | 1339 SASSAFRASS AVE. STREETADDRESS | ¢ N N E !
erv-srze | ALTAMONTE SPRINGS FL 32714 ov-st2e | A TR DATE re( 7 22 Y
TILE VO O Delete TITLE J S/ [J Change ] Addition
NAME STEVENS, MELVIN NAME
staeet anoress | 289 TORPOINT GATE RD. STACET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 CITY -S1-2IP
TITLE O celete ~ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 ki - = —f omvstzgpeT . = T T T e = T
TILE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2IP
TITLE ‘ O pelete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered 1o 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 atjaetfment witha 3 ther like empowered.

i

RESHIRED 3//0/03 S07-F67 F75

” t.‘-'ﬁ:‘u

SIGNATURE:

WP bR

CR2E037 (10/02)



