2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # N04000006222
EE;EKN%“B GYMNASTICS PARENTS ORGANIZATION,

ecretary of State

04-09-2008 90034 040 ****6] 25

Principal Place of Business
11821 5 ORANGE BLOSSOM TR STE A
ORLANDO, FL. 32837

Mailing Addrass

ORLANDO, FL 32837

11821 5 ORANGE BLOSSOM TR STE A

yuuvvass

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, stc.

02152008 Chg-NP CR2E03T (12/086)
City & State City & State 4, FEI Number Applied Fos
NOT APPLICABLE Nol Applicabie
Zie Country Zip Couniry 5. Cerificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

JOHNSON, DEBRA
11821 8 ORANGE BLOSSOM TR STE A
ORLANDO, FL 32837

Street Address {P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, lyped or printed narme of registered agenl and Hile if applicabla

{NOTE: Registerad Agen! signalure réduired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion bampaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be X A
Florida Depaitment of State -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P [ pelete TITLE [ Change [ Addition
NAME ASHCRAFT, RENNIE NARE

STREET ADORESS | 11821 S. ORANGE BLOSSOM TRAIL, SUITE A STREET ADDRESS

CiTY-ST-7P ORLANDO, FL 32837 CITY-ST-2P

TTLE VP 3 Delete TITLE [ change [ Addition
NAME AUGUSTYNI, TRACY NAME '

STREET ADDRESS | 11821 S. ORANGE BLOSSOM TRAIL, SUITE A STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2IP

TITLE T KEbeleie TITLE T [ Change {3 Addition
NAME | OSMAN, KENNETH T NAME Lisbeth Santiago

STREET ADDRESS | 11821 S. ORANGE BLOSSOM TRAIL, SUITE A STREET ADDRESS 11821 g. Oran_qe Blossorn Trail ’ Suite -\
on-st-z¢ | ORLANDO, FL 32837 cn-stab - |Orlando, FL 32837

TIME S . X0 Delste TITLE S [J Change X Addition
NAME GRANT, DEIDRA NAME Marie Judy Ruiz

STREET ADDRESS | 11821 S ORANGE BLOSSOM TR STE A smeenaooress | 11821 S, Qrange Blossom Trail, Suite A
CITY-ST-21P ORLANDO, FL 32837 CIFY-ST-2IP Orlando, FL 32837

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. t hereby certity that the informationgsupplied with this,#

indicated on this report or suppigfiental report is 1B an
d A8

of tha corporation or the receivgl or rustee empgfere

execute this g4
changed, or on an atachmen#vih an addres i o

SIGNATURE:

7 as required by

V.

3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

407-850-4123

Cate Daytime Phons #




