2001 UNIFORM BUSINESS REPORT (u#n) FILED
DOCUMENT # N29326 5 Apr 17,2001 8:00 am

0022351

1. Entity N !
iy Narme ecretary of State
CENTRAL FLORIDA GYMNASTICS ASSOCIATION, INC. f 04-17-2001 90028 024 ****61 25
Principal Place of Business Mailing Address '
PO BOX 161543 PO BOX 161543 :
ALTAMONTE SPRINGS FL 32716-1543 _ . ALTAMONTE SPRINGS FL 32716-1543 —
S e s 11T
Suite, Apt. #, etc. ’ Suite, Apt. 4, etc. ; DO NOT WRITE IN‘ THIS SPACE
City & State City & State ) 4. FEl Number Applied For
) 59‘2950291 Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desied [ 98+73 Addtional
Fese Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Namég
GRAY. JUDY Strect Address (P.O. Box Number is Not Acceptable)
2825 NICHOLAS LN l
APOPKA FL 32703 ! n—
Lty; FL p Code

8. The above named entity submits this statement for the purpose of changing its registered of‘fic§ or registered agent, or both, in the state of Florida.

l """‘P
smmmuneOM Ot —L vou QRM LS. o8- 0-o\

Slgnalurl typed @ame of registered agant ﬁ title if applicable. (NOTE: Asgistared Agent signature required when reinstating) DATE
!

CR2E037 {10/00)

1 v V
FILE NOW: 9. Election Campaign Financing ! $5.00 may Be Make Check Payable to i
FEE IS $61 25 Trust Fund Contribution. D‘ Added to Fees Depanmen{ of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 pelete TITLE ; ] Change (O Additin
NAME GRAY, JUDY NAME '
STREET ADDRESS | 2825 NICHOLAS LN STREET ADDRESS
CITY-§T-ZIF APOPKA FL 32703 CTY-ST-2P |
TME VD B Delete TTE ! . {J Change [ Addition
NAME HYDE, DEBBIE NAME v | Susan PHIPFRS
STREET ADDRESS | 1350 E OHIO AVE STREETADDRESS | Boyf GREEN OAK CT
CITY-ST-ZP LAKE HELEN FL 32744 CTY-§7-2P | LowGwoeDd, FL 32779
TILE T O Delete e ‘ [J Change [ Addition
NAME STUMP, DAVID NAME
STREET ADORESS | 607 THUNDER TR ' STREET ADGRESS
cimy-St-2p MAITLAND FL_32751 CIry-ST-2i9
TITLE SD [ Dylste TITLE [J Change [ Addition
~ NAME MORTENSEN, KATHLEEN NAME ‘
STREETADDRESS | 487 MCCRAKEN RD STREET ADDRESS
arest-af | LAKE HELEN FL 32744 OITY-5T-2 |
e O Deete me i O Change [ Addition
| NAME ] NAME
“[oREEAGRGS [T S R emiETADDRESS | STt e wm e Ton e e e e -
CHTY-ST- 2P GTY-ST-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to exgcute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta€¢hmdnt with an address, with all other like empowered.

SIGNATURE:

R“’TMAWE&HE@%%‘S@ @R&wr%gs., od-10-01  Hg1-62ZX-4 74

mfnnunmn_ﬂpsn OR PRINTEDWAMW OF SIGNING OFFICER OF DIRECTOR | Date Daytime Phona #

y




