FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION wfp: Sandra B. Mortham
ANNUAL REPORT L Sacretary of State
1997 . DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # 717627

1. Corporation Name

VALASTIC GYMNASTICS ASSOCIATION, INC.

(4)

RN

Principal Place of Business Mailing Address

589 W. JOHN C. SIMS PKWY PO BOX 337

NICEVILLE F{ 32578 VALPARAISD FL 32580-0337
us
us 3. Dale Incorporated or Qualiied | 3a. Da%}fa? %u
11/25/1969 1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applled For
@ 26 23'7262523 . Notl Applicable
Suite, Apl #, etc. Suite, Apl, #, etc. - $8.75 additionat
p” ?ﬂ 5. Cerlilicate of Ste'uus I')eslred M _ Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23 E Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. Thig corporation has liability for intangible tax under s. 199.032,
24 25 ?ﬂ] m Florida Statutes Yes No
5. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
#1] Name L
. arey
WAXMAN, DAVID R 62 7reel adrass (P.O.8ox Numbey Is Not Accaptabla)
1029 TROON DR E ] Pin. Dok Cr
NICEVILLE F| 32578-4062 »

B4

 Meeville

B5| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namad corporation submits this staternent for the pur

56 of ohanging its taigislered
e appointment as registared

office or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am lamilias yith, and accept the obligglions of, Section 617.8503. Flonda Statutes.
SIGNATURE Pk 2T LPTF
Sig! tynod O prinifd name B regisiered agont and tile If applicable. {NOTE: Repistarss Agent signature required when relngtating} DAYE T

appears in Block 12 or Bloc

SIGNATURE: |

inforration indicated on this ahnual report or supplemental annual report Is true and accurate and that my signature shall have the eama iepal
| am an officar or director of tha corporation or the Tecelver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
t changed, or on an attaghment with an address.

A€ OLUERRY) TELLMAN

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN §2
e D X{caww TATIE 'EEIJLM AN, LARRY [T Change X, Aditon
h RYAN, ROBERT J f2ae 1148 PIN OAK CR
sireeraooness | 118 W, OLD MILL WAY TASREETAODRESS | W T eeuTI TR, FL 52 5 7 8
oTY-ST- 29 CRESTVIEW FL 32539 [ 14 GITY-5T-ZP o “ i
e VD LA oeLeTe LATITLE n L) Change — [hdattion
ot HELLER, RAINER 22MAME MITTLE; WILLIAM '
stheer aobiess | 1073 TREE POINT DRIVE aasmeeanniess | QO7 LINDEN AVE.
CaY-s1-op FT. WALTON BCH. FL 32547 I 2.4 CiY-S1-2F NICEVILLFE FL 32578 C
THILE ™ ,@ DELETE ATTINLE D 1 Change A Addition
NAME WAXMAN, DAVID R 32 NAME I - :
sweeetaooness | 1020 TROONDRE 23 STREET ADDRESS w&ﬁ” /ﬂ
oIy ST- 2P NICEVILLE FL 32578-4062 (. 34, DAY - SF- 2P
TIE §D K] DELETE 41TIRE Crange Addition
e DOYLE, LINDA M 2w MURRER, TERESA
strecT aopeess | 1336 WINDWARD CIRCLE wsmutaooress | 830 MAGNOLTA SHORES
CITY- ST- 24P NICEVILLE FL 32578 A4 0ITY-5T-2P NICEVILLE FL 32578 X
ILE PD JXDELETE 5ATITLE MD ‘ 1] Change m‘md‘nim
NAME MOORE, AYNE 52 NAME SPITZNAGEL, -RICK
smeeranorzss | 1716 SYCAMORE AVE sasmeeranbeess | 329 BIMINI WAY
Ciry-§1- e NICEVILLE FL . 54 LITY-ST-2P NICEVILLE FL 32578
TIHE SD jq DELETE 61TIMLE [T Change ] Adsition
HAME PELTON, MELANIE 52 NAME
smeeraoceess | 615 CARRIBEAN WAY 6.3 $TREET ADDRESS
Ty S1-2p NICEVILLE FL 6.4 CITY-ST- 1P
4. (do hereby certiy that the information supplied with this filing doas not qualify Tor the exemplion stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the

efiect as if made under oath; that

( 904 )4Hy-5722

3-12-97
Date

Deytme Phone #  QOTAT4Z

CROEO37 (9/96)



