Amended
el v
FILE NOW: FILING FEE [S $61

.25

iooo Uniform Business  Peport

DIVISION OF CORPORATIONS

. ~FILED
NMONPROFIT ' FLORIDA DEPARTMENT OF STATE . ,35,5{’* ARy OF STATE
CORPORATION Sandra B. Mortham e TR ATIONS
ANNUAL REPORT Sacretary of State

000CT I8 AMIO: S8

DOCUMENT # 71177671

1. Corporation Name

Volashte  Gymnasties AS0AaLion, Int.

Principal Place of Business Malling Address

599 John Sime Phwy
Nigevitle | FL
32577

Nieeville,

£q9 Jonn Sims PRY

FL 2557%

3. Date !nrorporat d or Qualified

as |k

4. FEI Number

23 14253

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Address

n| 5§99 Jonn SFMSPKW

599 BHhn Sims Phwy

$8.75 Additional

Fee Required

a

5. Certificate of Status Desired

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

$5.00 may Be
Added 1o Fees

6. Election Campaign Financing

Trust Fund Contribution

22
City & State City & State 7. Is this nonprofit corporation a homeowners association?
I Nieeville , £L = Nieeville | £L Dows Bwo
. dp 7 Country Zip Caountry 8. This corporation owes or has paid the current year Inlangible
_2:1‘[ 5957? EI [)6 A ;::l 5957? _:El USA‘ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
" 1
A(Ld F’&V u)l LllaW‘S «P O 82! Street Address {(P.O. Box Number is Not Acceptable)
599 _phn &ms Phwy _
Nicevitle, FL 3257%
84| City FL 85| Zip Cede

SIGNATURE

office or regislered agent, or both, in the State of Florida. Such change wi
agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statules.

9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named carperalion submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered !

CR2E037 {10/97)

Signature, lyped or printed name of regestered agent and ttle i applicatle (NOTE: Regrsiered Agent signature required when reinstaling) DATE i
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TE Precldent 7 D WEoEeE 1.1 TMTLE e B change L Addition
RAME Jonet Me-n""b} PYud 1.2 NAME Todd Renharna '
s aonREss | 5G9 0NN 5imS ¥ 1asmeersooress | 5749 Jovwr SMMNYS Py
Y-ST-2P Nieeville, FIL 225 77 14 CITY-5T-7P Niceyile, EL. 33577%

LE NP - D & DRELETE 21TILE NEEYEE ' B change LT Acdition
NAME DopNe.  Yauwnzmann 22 NAME Melissa DPovis

STREET AD0RESS | £°Q G & I 5% far iy 2asmeer aoeess | £94G  JoNN Sims PVTLOY

£ITY-ST- TP Niteyille , EL 2617 paoesm | MaceNle, FL 329873

THLE S-D o [T peLete TATILE 7 [T change T Addition
NAME Ponno. VLIS 17 NAME b e s g i o, K T A A e

o o T T e s b= 13

smesTanoiess | €99 Qo Simd 9‘)&9\/ 3 3 STREET ADDRESS =i :i gllj?'_fgﬁii?jl 1 15?—53 15
LITY_ST-21P N ieeNille &L 2 34.CITY-ST-2IP whaRenl 2% et 20
TITLE T B ] DeECETE 41THLE TP Addition
v dotgie Kovanda 4 2 Tommy  vaelth '
sTEET MODAESS | 599 Y SIS Py 43STREET ADDRESS | 5G9 g_)Z;I.r\r\ 5ims PHuOy

orvst-2e | pipeVile | B RISTIP 34 ITY-ST-2P iteville, ¥t 32677

TME D [ DELETE 5.1 TLE P 7 s B ehange LT Adgivon
AAME iynell (pszon 52 NAME Jomes  HALNS

STREET ADORESS | 20 YOI Sims PHLUY sasmeeramess | 6949 Jon SINS PHW

orv-stze | N peyi e FL 2325)% ssomvseae | NieeNi e FL 22577

TLE ’ T oeLeTe 6.3 TILE ! O change T Addition
NAVE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-21P ﬂ\E]

Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

14. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Uanet M Mevrit

10 [13]00_ B50-tys1- 1447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ale’ T Daytine Phone #




