2006 NOT-FOR-PROFIT CORPORATION 04-27.2006 90211 T38 ***78T 25

ANNUAL REPORT F J L NO5000004733
DOCUMENT #N05000004733 g : - &
1. Entity Name []6 JUL | 8
FLIP AND TWIST GYMNASTICS BOQSTER CLUB, INC. ﬁM : 13
LOURE TAR y
ALLAH AL OF STAT
Principal Place of Business Mailing Address A A 5§ EF, Fr oR ;5
2013 MURCOTT DRIVE 2013 MURCOTT DRIVE A
SUITE A SUITE A ) -
ST. CLOUD, FL 34771 ST.LLOUD, FL 3417
s T RUY A Ao
Suite. Apt. #, atc. Suite, Apt. ¥, etc. 04202006  Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEI Number Applied For
20— 2344 E}SL\ Net Applicable
&p Country an Country 5. Centficate of Status Desied [ 3:’;3: Aodiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMASTER, GINA P
T Street Address (P.Q. Box Number is Not Acceptabla)

4880 CHERRTWOUD COUR
[T _endgets Gt

-  Kidbimmer FL =317

8. The above named entity sufimits-this state7ent for tha purposa of changing its registered office or ragistered agent, or both, n the State of Florida. | am famdiar with, and accept

tha cbligations of registerghifag
ke CEVIES . Y jow

SIGNATURE

Signatixe, fyped or grieted b cf cagiziared sgent ana te f appkcable. (NOTE: Rogistared AGent igranss 1equited when rirstasng)
Filing Fee is $81.25 9. Electian Campaign Financing $5.00 may Be _. Make check payabte to
Due by May 1, 2006 Trust Fund Contribution. 0 Addedto Foes Florida Departmant of State
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TaLE P O oelers me Mlrange [ Addition
NAME LEMASTER, GINA P NAME -
STREET ADORESS | 1830 CHERRYWOOD COURT STREET ADDRESS Iqu Br’ CIQ&B M
orv-si2p | ST, CLOUD, FL 34769 . avsr | Kisdienee FL 34 MY
T VP eietz e Cithange [ Acdition
HAME BOUCKHUYT, JEAN NAME
STREET ADDRESS | 2426 QUAIL RUN STREET ADDAESS
CITY-5i-2P KISSIMMEE, FL 34744 CITY-S1-ZP
TiILE TREA O eiete TTLE [ Change [ Adduion
NAME JENSEN, MISHA NAME
STREEFADDRESS | 2778 PINE VALLEY ROAD STREET ADORESS
CIIY-S1.2P ST. CLOUD, FL 34769 CITY-§1-1P
TMLE O Detete TITLE .5;!Cf‘-+“‘fbf Ochenge  [Gdiion
e - Shamra Moy
STREETADDRESS | SREETADORESS | e £ Mer /i Ave
oIty ST-58 CIY-$T-27 t. Clovd O 33U
e O oelets TE Ve . 6 b Ol Charge  [WAddition
RAME ' A Cacrie B Qores Circk
STREET ADOAESS smeaoess | 320 Lahe BC eZe
v P CATY-ST-26 Sk Clond FC 2477/
e 7 Deteta THE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STRET ADDRESS jc ‘%26/
CIrY- SI- 2P CITY-S5T-2F

12. | hereby centily that the informalion supplAd with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar cartify that e information
indicated on this reporl o supplementy gecurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ¢f the receiver or kecuta this report as required by Chapter 617, Florida Statutes: and that my name appeers in Block 10 or Block +1 1
amMpPhwered

changed, or an gn atiachment it
L[0/06 LTS

Dayomeg Prong

SIGNATURE: 6 v,

SIONATURE AND TYPED OR PRINTED NAME OF SHAKING OFFICER OR CRECTOR




