FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # 751929

ROBINSON'S SCHOOL OF GYMNASTICS, INC.

Principal Place of Business

5010 TAMPA W, BLVD.

Mailing Address
5010 TAMPA W. BLVD.

FILED
May 07, 1999
Secretary of

8:00 am
State

05-07-1999 90053 040 ****61 .25

4 ] !
* 5 cligr 0005340

INRRTAARR A

R

IR

2 [2s]

[s0]

Trust Fund Contribution

Added to Fees

TAMPA FL 33634 TAMPA FL 33634
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/08/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 591946609 Not Applicable
City & Stal Ci it
ity te fty & State 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
’_l Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Ba

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

STEWART, FRANK S.
3558 N. 29TH STREET
TAMPA FL 33505

81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was autheriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ad by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
S

fgnature, typad or printed name of registerad agent and litke f applicable.

{NOTE: Reqistered Agent signoture required when reinstating;

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 1.1 TILE [IChange [ Addition
NAME ROBINSON,JR., JOHN 8. 1.2 NAME

streeTanoress| 3009 26TH ST. 1.3 STREET ADORESS

CITY-ST-2P TAMPA FL 14 CITY-5T-ZP

THLE VD [] DELETE 21TME {OChange  [JAddition
NAME SCRIVENS, JOHN J. 22NAME

streer aporess| 4602 N.39TH STREET 2.3 STREET ADDRESS

orv-st-zp | TAMPA FL 2.4CITY-ST-2P

TME m [ DELETE 34 TILE [CJChange [ Addition
NAME FRANKLIN, LEJOAN R. 32 NAME

sweetanoress| 3708 RIVERGROVE DR. 3.3 STREET ADDRESS

CIY-ST-ZIP TAMPA FL 34, GITY-§T-ZP

TRE VD {Cpeiete L1TIRE [JChange [ Addition
NAME MACPHERSOQN, DOUGLAS D. 4 2NAME

streerADoRess| 5010 TAMPA W. BLVD. 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-ST-2P

TLE SD [T DELETE 51TITLE 3Change [ Addition
NAME MACPHERSON, LYNDA L. SZNAME

streetanoress| 5010 TAMPA W, BLVD. 5.3 STREET ADDRESS

GITY-ST-2P TAMPA FL 54CTY-§T-21

TME [ DELETE 61 TME [CJChange  [] Addition
NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-ST-Z1P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report j
officer or director of the corporation or the receiver or4rust
Block 12 or Block 13 if changed, or on

SIGNATURE:

ttachmenywi

powere xecute this report as re
addrassTwith-all other lik; X

f{,ﬁ/‘i?

tated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
uired by Chapter 617, Florida Statutes; and that my name appears in

é’/niy:ff%-‘:%é &

0051513

CR2E037 (11/98)

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

VPP o 4 e »  de

aytime Phone #



