SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1991

AMOUNT DUE ON OR BEFORE 0B/20/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
cgggg:(«);grq FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mortham .
ANNUAL REPORT Secretary of State S ep 1 O 1 9 9 8 8 . O O am

1998 DIVISION OF CORPORATIONS S e CI' et ary Of State

DOCUMENT # N29326 (8)
IR TR KM A

1. Corporation Name

CENTRAL FLORIDA GYMNASTICS ASSOCIATION, INC.

Princlipal Place of Business Malling Address
1 L]
PO BOX 161543 > PO BOX 161543 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 3271641543 ALTAMONTE SPRINGS FL 32716-1543 11 116/1983
4, FEI Number Applied For
59'295029 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D $8.75 Additional
m m Feo Required
Sulte, Apt, #, etc. Suite, Apt. #, etc, 6. Eleclion Campaign Financing $5.00 May Be
;I ;] Trust Fund Confribulion Added fo Fees
City & State City 8 State 7. Is this nonprofit corporation & homeownars association?
Ei 5 ;ﬂ [:] Yas No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intanglbla
m 25 E m Parsonal Proparty Tax dus June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Judy Gray
KELLY, KAREN 82| “Sirest Address (P.O. Box Number Is Not Acceptable)
505 SABAL LAKE ST, STE 107 2825_Nicholas Ln.
LONGWOOD FL 32770 83
B4] City 85| Zip Code
Apopka FLJ ] 32703

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstarad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors, | hersby accept the appolniment as reglstered

agent. | am fpfilig with, and a 1 the obligations of, section 617.0503, Florida Statutes.

SIGNATURE /gtao B4 0~ 28
Sigranurd typad oprfintes Mrrm-_n:gd ‘agent and s ¥ applicadl, INOTE Reglslered Agent signalure requitad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 GFFIGERS AND DIRECTORS IN 12
TITLE L] bEETE 1A TIME P/D ] cranga [ Addition
NAME KELLY, KAREN 1.2 NAME Judy Gray
sTreevaooaess | 508 SABAL LAKE ST STE 107 13sTREETADORESS | 2825 Nicholas Ln
crvstze  |LONGWOOD FL 14 CITYST-2P Apopka, FL. 32703
e VRD ] oereTe 2ATITLE v/D B¢l change [ ] Addition
NAME DEBORAH NELSON 22 NAME Debbie Hyde
streeTaooress | 320 WHITE OAK CIRCLE 2ASTREETADDRESS | 1 350 E, Ohio Ave
cmvsrze | MAITLAND FL 24 CITV.ST.ZP Lake Helen, FI, 32744
TNE T [] veteTe 3ATTE T ‘ ’ E] Change [ ) Addition
NAME DEBORAH B CRUPE S2NAME David Stump
street aboress| 102 CUMBERLAND CIRCLE, E. sastReeTaopREss | 607 Thunder Tr
crvsrze | LONGWOOD FL SACITYSTZIP Maitland, FL 32751
TITLE ] [ beLete 41TIMLE S/D - [ change ] Additon
NAME WAIN, BARBARA 42 NAME Kathleon Mortensen
steeraooress| 1013 HI POINT LOOP AISTREETADDRESS | 487 MeCracken RA
crvsrze  [LONGWOOD FL . 44 CITY.STIP Taka lHalon WL 22744
TIE [ petete BATITLE T T M change [ Addition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITYST-ZP 54 CITV-ST.ZP
TITLE (1 peLeTe 81TMe [Jcnange [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CTYSTIP £.4 CITY.ST-ZIP

]

CR2EQ37 (5/98)

14. | hereby certlfy thal the information supplied with this filing does not quallfy for the exemption stated in section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same IeEai effect as If made under cath; that | am
an officer or girector of the_gotporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appesars
in Block 12 or Block 13 if chénged, or on &n attacl

SIGNATURE:

ent with an address.

CB-t6-¥8  #7-869-9815

INTED NAME OF ’IGNINO OFFICER OR DIRECTOR Dals Dayime Phone #




