e m

FILE NOW: FILING FEE IS $61.25 FILED

N S Socretary of Btale ¥
1998 Xy DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 71762 (4)

Corporation Nama

VALASTIC GYMNASTICS ASSOCIATION, INC.

AN AT

+ g s g et e

Princlpal Place of Business Mailing Address
:509 W, JOHN C. M5 PKWY PO BOX 337 3. Daie Incorporated or Qualified
MIGEVILLE FL 32578 VALPARAISO FL 32580
s us 4. FEl Number Applied For
237262523 Not Applicable
[ 2. Principal Place of Business 2a. Maiiing Address 5. Ceriificato of Status Desired [ $8.75 Adaitiona)
RTI m Fae Required
Suite, Apl. #, elc. Sulte, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
| City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
3‘?{ 28] Oves [no
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
pa) ;] ;I ;l Parsonal Property Tax due Jung30. [ JYes [ No
#. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsierod Agent
81 N . =
4% Kim McS3parren

TEU.MAN, LARRY 82 Slrgeé%ddress {P.O) Box Number is Not Acceptable)

1148 PIN QAK CR Somerset Drive

NICEVILLE FL 32578-4062 8

84| City 85]_.Zi
Fort Walton Beach FL 330503#

11, Pursuant io the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registgred agent. or both, in 1fje State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept theappolptment as registered
agent. | am fafitiar with, a gpt the abligations of, Section §17.0503, Florida Statutes. é,/)?\f

SIGNATURE va 4‘! NG A~ . ey ;

i g8 applcabla (MNOTE: Rogistared Agant signature requirad when reinslating) 7 pate

12, j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD L DECETE 11 TILE PD [J change — [XT Additton

NAME TELLMAN, LARRY 12 AME Kim McSparren

swreer aooess | 1148 PIN OAK CR 13smeerA0DRESS | 309 Somerset Drive -

arv-stze | NICEVILLE FL womv-se |[Fort Walton Beach, FY. 32547

THLE VD (X] DELETE 21TITLE VD = [ change  ET Adeition

NAME WHITTLE, WILLIAM 22 NAME Tim Goodwin

smeetanoress | @07 LINDEN AVE astrectaooress |56 Nebraska Avenue N.E.

CITY-51-2IP NcEVlLLE FL 2.4 CITY-ST-2IP Fort Wal ton BeaCh; Fl . 32547

TIME 4] DELETE AVTIME ™D [_] Change 2L ] Addillon

NAME CAIN, DEBORA A2NANE Crysty Stone

smeevaooress | PLO. BOX 490 N/A JISTREETADIRESS |1 19 Royal Drive .

GITY- §1-2P NICEVILLE FL sacrrste [Defunalk Springs, Fl. 32433

TINLE 8D \J DELETE 43TE SDh [J thange T Aguition

NAME MURRER, TERESA 4.2 NAME Celia Walker i

street abortss | $30 MAGNOUIA SHORES a3 sTReeT aopRess |1 9 5 0§kWDOd Circ }e

CITY-81-2P NICEVILLE FL wonv-ge  |Niceville, £1, 32578

TIME MD LAl pELETE BATITE MD L] Change {7 Addition

NAME SPITZNAGEL, RICK 52NAME Lee Murrer .

seeTaooress | 329 BIMINI WAY saseeTaooress 1830 Magnolia Drive

QITY-$T-2P NICEVILLE FL saorv-srze |Niceville, F1l. 32578

e L] DELETE 61 TEILE LI Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST1-2iP 64 CITY-ST-2P

14. | hereby certi K that the information supplied with this filing doas not qualily for the exemﬁtion stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental anrwal 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 dirgctor of the corparation or he receiver or frustes empowerad to execute this report as required by Chagter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chﬁed' or on an altachment with an address.
/

e /)7 o7 BRI

RIANATIIDE.

CHONPROFIT FLORDA DEPARTUENT OF STATE May 20 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



