FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 " e e Secretary of State
DOCUMENT # N94000006332 (0)

1. Corporation Name

TAMPA GYMNASTICS AND DANCE, INCORPORATED

T RO

6825 N. FLORIDA AVE. 6925 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 338604-555%
4. Date Incori:orated or Quelified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
;l _z?l 59" 1823 Not Appticable
Suile, Apl. #, etc Suite, ApL. #, Btc. . ; $8.75 Addional
22 ;‘I—I §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
m EI Trust Fund Contribution Il Adkled 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
w2”4‘| ?5] E m Florida Statutes [Jves [3No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglaterad Agent
81| Name
ROTHELL, DON 83| Stest Addiass (P.O. Box Number T Nol Acceptabis)
3334 HANDY RD.
TAMPA FL 33618 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its rePistered
office or registered agent, or poth, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

SIGNATURE
Slgnature, typed or prnlnd Rame of registared agent and tile il applicabla. (NOTE: Ragisterad Agent signature requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] pecere 11 TTLE §| Change L] Addition
e ANDERSON, VANCE o | ARDERSON , VANCE
sreeraooeess | 1729 W. PERDIZ 135meer anoeess | 3339 FOXRIDGE CR.
CHY-ST-2P TAMPA FL 33612 1acmv-si-¢ | TAMPA , FL 33618
T WD DELETE 2ATNE VPD - [T Chenge  [R] Addiion
HAME HALL, PAULA 2.2 NAME MOORE , MICHAEL
steeranoress | 12303 WITHERIDGE DR. 2asmeeranoress | 106 W. COMMANCHE
CITY-ST-2IP TAMPA F|. 33624 pacmy-sr-20 | TAMPA , FL 33604 .
e sD L] DELETE A1TITLE ‘ [dChange [ Additien
NAME JOHNSON, YVONNE 32 HAME
sreeTaooness | 1220 DUBLEL RD. 33 STREET ADORESS
CITV-S1-2P LUTZ FL 33548 34, CITY-ST-2F
TLE 10 [T DELEE 41 TILE - . [J Change  [_] Addition
NAME WALIN, MICHAEL 4.2 NAME
sreeranoness | PO BOX 8824 N/A 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33674 44 LATY-$T- 2P
TE LT DELETE 5ATILE L¥ change [} Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
GTY-51- 7 5.4 CITY-ST- 2P
TILE [ pEcErE 61TNLE L} Change  {_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-2P 64 LITY-51-2P
14, | ¢lo heraby certify thal the informahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1'am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change: ttach ith an adagress.

. — (813)
SIGNATURE: 727 sl 0 /7 iy 7/ sa ¥} MICHAEL, A. WALIN , TREASURER 1/22/97 224-2542
[ONA ITED NANE D) lﬁrm OFFICER OH DIRECTOR Date Daytime Phone # ARLY 130

CR2E037 (9796)




