FILE NOW: FI

FILED

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
_ CORPORATION
ANNUAL REPORT

1999

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90040 017 ****70.00

DOCUMENT # 717627

1. Corporation Name

VALASTIC GYMNASTICS ASSOCIATION, INC.

rd

.

143529 - 90040 - 17

Principal Place of Business Mailing Address

599 W. JOHN C. SIMS PKWY PO BOX 337
NICEVILLE FL 32578 VALPARAISO FL 32580
us us

W

Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 20} [a0]

2.
121] 28] 11/25/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Ei Eﬂ 237262523 Not Applicable
City & State City & State ) oo $8.75 Additional
2—3] E 5. _Cemfcate of Status Desired .X@.--—-. Fes Requlred - .
_I Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24

Trust Fund Contribution = Added to Fees

10. Name and Address of New Registered Agent

Sharyn Forbes

Street Address (P.O. Box Number is Not Acceptable)
431 Andrew Drive

i
lt(Jalp:’:u‘aiso,, Fl1. 32580 FL

85| Zip Code

9. Name and Address of Current Registered Agent
B1| Name
MCLSPARREN, K 82
309 SOMERSET DR
FT WALTON BH FL 32547 83
84
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

agent. | am fa

rnil'%»rﬁ,‘and accept the obligations %{1 617.0503, Florida Statutes.
N CINANA Q9o

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared

A

R -21-99

SIGNATURE —
Signature, typed or primted name of refjistered agent and titie if applicabla. (NOTE: Reg Agent sig required when rei ) DATE (=)

1Z. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 2

TME PD %] DELETE 11TME PD G Chenge 1 Addion | =

NAME gﬂ%sspgaﬁ%é oR 12NAME Audrey Williams g

STREET ADDRESS 13STREETADDRESS 1 4 0 11th Street K-92 w

CITY-5T-ZP FT WALTON BCH FL 32547 14 CITY-ST-ZP Shalimar, Fl. 32579 &

TME VD ¥ DELETE 23 TME VD YdChange [ Aadiion | O

RAME GOODWIN, T 22hANE Bill McSparren

streetaooress| 56 NEBRASKA AVE, NE 23sTReETADORESS [ 309 Somerset Drive 4

crv-stze | FT WALTON BCH FL 32547 24cv-st2r Hort Walton Beach, F1. 32547

TITLE D ] DELETE 11 TRLE TD ‘ X3 Change  :[] Addition

NAME STONE, C 32 NAME Jim Walker

sreetanoress| 149 ROYAL OR assmeeranorsss | 105 Oakwood Circle

CITY-ST-21P DEFUNAIK SPGS FL 32433 seorvstzp Niceville, F1. 32478

TIMLE SDh ¥ DELETE 41TWLE SD )& Changs (] Addition

NAME WALKER, C 4.2 NAME Lynell Cosson

seeranoress| 105 OAKWOOD CIR 413STREETAORESS |1 927 Cosson Road :

CITY-ST-ZIP NICEVILLE FL 32578 sacmv-st2¢p |De Funiak Springs, F1, 32433

TILE MD [J DELETE 5.1TITLE [JChange [ Addition

NAME MURRER, L 5.3 NAME

sreevacoress| 830 MAGNOLIA DR 5.3 STREET ADDRESS

OITY-5T- 7P NICEVILLE FL 32578 5.4 CITY-ST-2ZIP

TITLE [] DELETE 6.1TMLE [IcChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation of tha recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegd

SIGNATURE:

br on an attachment with ag addregs, \git al

U,

- A’

Lother like empowered.
&

5 ALk
NTED NAME OF SIGRING OFF

AU o 9]



