s

FILE NOW: FILING FEE IS $61.25

NONPROFIT x5 FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # 71762

1. Corporation Name

VALASTIC GYMNASTICS ASSOCIATION, INC.

A IR

Principal Place of Business

Malling Address

539 W. JOHN C. SIMS PKWY PO BOX 337
NICEVILLE FL 32578 VALPARAISO FL 32580
Us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p [26] 23-7262523 Not Applicable
ite, . #, et ite, Apt. #, elc. iti
Sulte, Apt. #, elo Sute, Apt. #, et 5. Certificate of Status Desired [ $8.75 Adc!ltlonal
a ?f\ Fee Required
City & Siate Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahilty for intangible 1ax under s. 199.032,
[24] |25 20 [30] Florida Statutas 0 Yo @No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81 Narme
WAXMANr DAV'D R 82| Swect Address (P.O. Box Number is Mot Acceptable)
1020 TROONDR E
NICEVILLE FL 32578-4062 83
84| City FL Iss Zip Code

§1. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

TIOTE: Rogtared Agam Sgnalure rsquired when ransiatng! DATE

Signature, typed o printad name of registered sgent and tite if epplicabla »u?
2. OFFICERS AND DIRECTORS 13. DD IONSCH ANGES 10 OFFIGE 16, AND DIRECTONS IN 12 &
TILE PD [JDELETE 1ATITLE o [R Change ] Addition g
NAME RYAN, ROBERT J 12 NAVE mMODORE, NNE 5
smeeranchess | 118 WL OLD MILL WAY rasiaeeranoeess | |THE Sylawaor € Ave 2
CITY-ST- 2P CRESTVIEW FL 32539 vsovesioe (mtcewidle, £V F251F o
TILE VD CIDELETE 21 TILE g D Acrange [ Additon O
NAME HELLER, RAINER 22 NAME rRuecherd , Susan
sraeeraoness | 1073 TREE POINT DRIVE 3 streer anptess [ far “’E"d LR E
Ciry-S1-2IP FT. WALTON BCH. FL 32547 5 4TIy ST.2P eewitle | 7L 32579
TMLE 10 [JDELETE 31ITLE TD [frenge [ Addition
NANE WAXMAN, DAVID R 32 HAME Heller, Remwer
smeeraooness | 1029 TROON DR E wsweaoies | 1073 T vee Pomt Dr
GITY-ST-2IP gg}EV“.LE FL 32578-4062 oot |51 Waltw peach FL 3254 '{gft;/
TITLE [ IDELETE 41TITLE D . hange  [_] Addifion
NAME DOYLE, LINDA M 47 NAME ﬁEL_TD!J‘ HELANIE
stheeraooress | 1336 WINDWARD CIRCLE casmert soness | W 1S (AR BBEAn WY
CiTY-ST-2P NICEVILLE FL 32578 womv-stoe (NleEVeLE FL. 3257 ¥
TITLE [CIDELETE 51 TI1LE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
THTY-S1-2P 54 CTY-S1-2P
TITLE [CJDELETE 51 TIRLE ClChange [ Addition
NAME 2 NAME
STREET ADDRESS §.3 STRFET ADDRESS
CiTy-ST- 2P 6.4 CTY-5T-2IP

exemptan staled in Section 119.07(3){k), Florida Statutes, | further
that ry signature shall have the same legal effect as if made under
as required by Chapter 617, Florlda Statutes; and that my name

(904)8p,3~7700

Daylime Prone ¥

14. | do hersby certify that the information supplied with (his filing is voluntarily furnished and does not qualify for the
certify that tha information indicated an this annual report or supplemental annual report is true and accurate and
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.
SIGNATURE: A.M.MOORE _7,,,__,»2[-’}3/ ?

ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




