FILED
2004 NOT-FOR-PROFIT CORPORATION Aus 23. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N29326
1. Entity Name : (08-23-2004 90018 025 ****5] .25
. CENTRAL FLORIDA GYMNASTICS ASSOCIATION, INC.
Principal Place of Businej‘ss Mailing Address
PO BOX 161543 PO BOX 161543
ALTAMONTE SPRINGS, fl 3271161543 ALTAMONTE SPRINGS, FL 32716-1543
e s v R R
Suite, Apl. #, elc. . ’ Suite, Apt. #, elc. 08182004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number - Applied For
59-2950291 Not Applicable
zZip ~‘ Country Zp Country 5. Certificate of Status Desired O ?eae-:g; Gf‘;ﬁ""m
5. Name and Address of Currert Pt gietored Agent 7. Name and Address of New Registered Agent
. Name 1. :
GRAY,JUDY™ © - e — e | 2R rb g ki e o e |
2825 NICHOLAS |LN Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
379/ Ocdatley Place Licele
City Zip Code
Apopks FL | 4550

8. The abgve named entlty submits this statement for the purpase of changing its registered office of fegisteled agent, or both, in the State of Fiorida, + am familiar with, and accept
the obligations of fegsstered agent.

SIGNAT - AAj_’A/J}./} (-’ 7’)/),0,&,7;” ) /?/// q//o_% —

Slgnmura typed of printed names of registerad agent and tite f applicable, (NOTE Registered Agert signature required when reinstating}

Fling F” is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due hy September B, 2004 Trust Fund Contrilbution, O Added to Feas Florida Department of State
10. ] OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 10
TILE PD Mnem TE FPresi deat [ changse  §] Addition
MAME PHIPPS, SLUSAN NAME Garb Markin 2 i
STREET ADDRESS | 304 GREEN OAK CT STREETAODNESS | 27 9/ Braa T8y Flece Lire
CTY-ST-2P LONGWOOD, FL 32779 CITY-57-2P oo ke Fe 35 7032
TMLE VD ‘ {¥ Delete TITLE Ve "Oresident [ Change 54 Addition
HAME GRAY, JUDY HAME Dryen Spmit
STREET ADDRESS | 2825 NICHOLAS LN SREETAIONESS | s F 1S pind e Dok Brive
orv-st-z¢ | APOPKA, FL 32703 CITY-81-2P A&‘&o 2 He, L 32703
TILE T ) W Delete TLE Seerete ey O Change Additian
NAME HARDIMAN, LAURIE NAME Teresae Carted
STREET ADDRESS | 620 TIMBERWOLF TR STREEFADDRESS | 3530 Shirley Drivl
oTy-sT-2P | APQPKA, FL. 32712 CITY-§7-ZP /{) 00 2. Je, T 32703
e~ ——| 8D =k -~ - S e T T Rlpess T fniE s e T T T TT T T T Chnge B Addition
NAME DIBBLE, JEANETTA HAME De bbie Cwen ther
STREET ADDRESS | 2014 KEWANNEE TR SREETADRESS | ote Ok Hill Brive
om-SI-2P | CASSELBERRY, FL 32707 avsize | A jamonak «5@-, ngs, . 3 278/
— s [ Deteze TIME [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ) [ peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p . CITY-5T-2P

12. | hereby cenify that the intotmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Ritachment with an address, with all other ke empowered. “

SIGNATUR 282l | ¥//9 /0‘7[ |

Emmmmmnmzwmmnoﬂ}hﬂﬁmm 7/ l?:? ’ Daytime Phone #




