2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N05000009200
%&%‘W;ﬁ%u% GYMNASTICS PARENTS ASSOCIATION,

Secretary of State

02-05-2007 90079 025 ****61 .25

Principal Place ol Business
709 SAMMS AVE - STEE
PORT ORANGE, FL 32129

Mailing Addrass
709 SAMMS AVE - STEE
PORT ORANGE, FL 32129

2. Principal Place of Business - No P.O. Box #

1935 3. Npva

3. Mailing Address

N5 S.

Nova., R

AT GG RA R

Suite, Apt. #, elc. Suite, Apl. #, elc.

01252007 Chg-NP CR2E037 (12/06)

ity & Stale City & State N ™ 4. FEI Number Applied For
éu\,ﬂ—k b"\kﬂ-b‘f\&. FL gb\rH\ D\\ﬁ Do HL 20-3798203 Not Applicable
;fa_ | \ Ci ' DUIEYA -32’-&— ] ' q Coijgl%’q 5. Cerlificate of Status Desired 3 ?g‘gfqﬁf:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Namwe
FORD, MELANIE
1725 S. Nova Rd. Unit N-9 Street Agdress (P.O. Box Number is Not Acceptabie)
: South Davtona, FL 32119
City Zip Code

FL

8. The abave named entity submits this statemant far the purpose of changing its registered office ot registered agent, or both, in the State of Figrida, | am {amitiar with, and accept

the obligations of registatad agent.

SIGNATURE ;
Signature, typed or printed name of regstered apent and tile f apphenbte. (NOTE: Rogantered Agent signating regured when renstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTONS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e o ﬂ Delete 1Lt T O Ghange ;Admtion
NAME KING, MICHELLE NAME Skﬂrl S'l’rt\fu 55 .
STAEET AVRESS. | 3756 LONG GROVE LN SRETORSS | (o {seed Uygpu DRIV
on-s-ZP | PORT ORANGE, FL 32129 CTY-ST-2P t& =
. Por+ Drfange , FL 33)39 )

me D X veere T B¢ O Chenge [ Aclion
NAME WILSON, DEBBIE NAME Kc\r"l Jones
STREET ADDRESS | 4662 GOLDEN APPLES TR STREET ADDRESS Aba DOriole LAre
on-sT-2P | PORT ORANGE, FL 32129 GIFY-ST-2P Ltk Dasdorne.  FL o 334
LE Dy O oelete e 4 i O change [ Acgitios
HAME MEGGE, KELLY NAME
SIASET ADDRLSS | 1805 ARASH CIR SIALEL ADDRESS
Cry-S1-719 DAYTONA BEACH, FL 32129 LIY-ST-2IP
e o § O Delee e [ Crange [ Addition
NAME BARTON, ELLEN NAME
STREET ADDRESS | 5333 GEORGIA PEACH AVE STREET ADIRESS
CTY-S1-ZP | PORT ORANGE, FL 32128 CHIY-51-20
TITLE D ] Delate TITLE Jchange [ Acdition
::t:‘rmoﬁess FORD. MELANIE 1725 S. Nova Rd. Unit N-9 :::EEMDJHESS

. B 32 [
CIN-ST-2 PORT-ORANGE.RL-3213¢ J0Uth Davtona, FL 32119 (7o
TITLE b 3 belete ne {J Change  [T] Addition
NAME SWARTZ, DIRK NAME
STSEET ADDRESS | 6124 JASMINE VINE DR STAEET ADDAESS
CITY-S1-2P PORT ORANGE, FL 32129 CHY-S1- 4P

12. | hereby certify thal the information supplier wilh this filing does not gualify fon Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repott is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o trusiee empowered to exccule this report as required by Chaptor 817, Florida Stalutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with alf other like empowered.

\zal o0

SIGNATURE: W&h«‘"/

IGNATURE AND TYPED OR PRINTED RANE OF INING OFFICER OR BIREC TOR

(3%) 1€8-A59

Dayhime Phone ¥

M\dnel\e_ij



