2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # N29326 Secretary of State
1. Entity Name
CENTRAL FLORIDA GYMNASTICS ASSOCIATION, INC. O1-18-2005 90065 007 ***761.25
Principal Place of Business Mailing Address
PO BOX 161543 pOBOX161%43 v TT==-=--=-=
ALTAMONTE SPRINGS, FL. 32716-1543 ALTAMONTE SPRINGS, FL 32716-1543
e — (UMM EE IR R ERRNAAR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
59-2950291 . Mot Applicable
Zio - : Country Zip - Country ‘5. Cenificaie of Staws Desired - ——?g‘g%ﬁ?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, BARB
3791 BRANTLY PLACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APQPKA, FL 32703
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
Signature, lyped or printed name ol registarsd agent and fitle § apphcabia. {NQTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing '55_00 May Be Make check payable to ‘a
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State . . .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P 3 Delete TITLE [ Change [ Addition
NAME MARTIN, BARB NAME
STREET ADDRESS | 3791 BRANTLY PLACE CIRCLE STREET ADDRESS
CIiY-ST-2IP APOPKA, FL 32703 CITY-ST-ZIP
TinE ve 0 Delete i O Change [ Addition
NAME SMITH, BRYAN NAME
STREET ADDRESS | 1818 WINDSOR OAK DR ) STREET ADDRESS
CY-sT-2P_ | APOPKA, FL 32703 CnY-57-20
TINE S ’ 1 Delete TME P C, Rﬁhange [ Addition
NAME CARTER, TERESA NAME
STREET ADDRESS | 3530 SHIRLEY DR STREEF ADDRESS
CITY-57-2IP APOPKA, FL 32703 CITY-ST-2P
TmE PC 1 Detets e T ‘nge O Acdittor
NAME GUENTHER, DEBBIE ‘ NAME
STHEET ADDRESS | 306 CAK HILL DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2IP
TME 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 3 Deletz TME [JChange [ Addition
NAME NAME - .
STREEF ADDRESS . STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

.SlGNATURE: MM Debra Gucn+h¢-r I-11-65 d87-%04 - 514y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




