3t FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # N29326 Secretary of State
. Eniity N
1. Entity Name 03-25-2002 90071 037 ****61 .25
CENTRAL FLORIDA GYMNASTICS ASSOCIATION. INC.
Principal Place of Business Mailing Address
PO BOX 161543 : PO BOX 161543 - gV v e
ALTAMONTE SPRINGS FL 327161583 ALTAMONTE SPRINGS FL 32716-1543
L ST A AT R
Sulte, Apl. #, oic. Suite, ApL. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-2950291 Not Applicatle
Zip Country Zip | Country 5. Certificats of Status Desired ] gg-zfm';fﬂ‘“‘m'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
e e i . e T o R
GRAY, JUDY Streel Address (P.0Q. Box Number is Not Acceptable)
2625 NICHOLAS LN
APOPKA FL 32703 o 7o T
' FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida,

SIGNATURE
Signalume, typad or pririad nama of registarad agent and tie i appicable. [NOTE: Fogisterad Agent signaiLrs 18quines) when falnstaing) DATE
g 9. Election Campaign Financing \ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O iza%?g%?;fa Department ofy State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE PD 1 oelete e Viee President D [FCharg: [ Adaition
e GRAY, JUDY e Gr Judg
STREETADORESS | 9825 NICHOLAS LN smecTaooeess | A9 aS Nhichalas Lane.
Crv-s-20  (APOPKA FL 32703 e-srze | Rpopka, FL 32703
e T W Berete e Treasurer Cychayge  (BRddiion
NAME STUMP, DAVID NAME ek, flebecca
sTREET ADORESS 1607 THUNDER TR STREET ADDRESS | U4 pdeLnape. DZive-
crv-st-2e | MATTLAND FL 32751 onv-stzp |[Albdmon Sprivks ; A1 32714 . ’
me. .. SO - .. .. . . . Meee .. Jme | _[Secrcdany D Qowewe (@ addiion
HAME MORTENSEN, KATHLEEN S - = Y - {Sheoklurs Donae— - oL T
STREET ADORESS {487 MCCRAKEN RD o smaEaes | 33 ¢ Hwy 439
erv-s-2¢ ) AKE HELEN FL 32744 CITY-SI-2P Umahlles, EL 327184
e VD [ pelete TmE Prgs.'ld.m‘f' D [(FChange [ Addilicn
NAME PHIPPS, SUSAN NAME Pihgas; Susan
STREET ADDRESS 304 GREEN OAK COURT STREET ADDRESS { JoY Ereen Oak. court
TSP [ ONGWOOD FL 39779 CITY- ST 2P L"L‘ﬂw“&) £ 32114
TE 1 etete TMLE Cchenge [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CAY-ST-2P
e 3 Delete TINE {JCnange  [J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY-5T-3P

12. | hereby certify tnat the information supplied with this filing does nat qualify for the exemption slated in Seclion 1 19.07}3)0). 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 effact as If made under cath; that | em an officer or director
of the corporation or the receiver or lustee empowered o executs this report as required by Chapter 617, Figriga Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with ail other jjke empowered.

SIGNATURE: ‘”'-'“1“’5\‘7 2tz QUIRED ;/ag’_f«.)'c_ £ 2ea L1

L A A 4
BIGNATUAE AND TYPED OR PRINTED NAME OF SIGMNQ GFRCER CR DIRECTOR Date Duytima Phone ¥

CRZE037 (9/01)




