FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29326 : 05-08-2006 90305 008 ****4]1 .25
1. Entity Name
CENTRAL FLORIDA GYMNASTICS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass EA i
PO BOX 161543 PO BOX 161543
ALTAMONTE SPRINGS, FL 32716-1543 ALTAMONTE SPRINGS, FL 32716-1543
S S e TR

Suite, Apt. #, etc. Suite, Apl. #, stc. 04262006 Chg-NP CR2E037 (1 ”05)

City & State City & State 4. FEl Number Applied For

59-2950291 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired 0O g‘g‘ ZSQSE:J“D"E’
€. Name and Address of Current Registered Agent 7. Namae and Address of Now Reglstered Agent
Name - &
OHMSTEDE, THCMAS SCOTT Cove Lissol Al
5877 AUTUMN CHASE CIRCLE Street Addrags (P.O. Box Number is Npt Accaptable)
SANFORD, FL 32773 - 208 (npri Cowe PADLE
5(1 ﬁ‘Qﬁf a
City Zip Code
FL l et |

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

SIGNATURE
Signature, typed of printed name ol reglslered agent and ttle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE S K pelete TmE Treasures [ change (38 Addition
. »)
NAME NAGENGAST, CAROL RAvE Macinele Peterson
STREET ADDRESS | 1773 HOLLAND COURT STREETADORESS | QLD Bl Shrce
omy-sT-2p | LONGWOOD, FL 32779 CITY-5T-2P Onedo FL 2305
Tms L [ belete e Vice dresydeny [ change () Addition
NAME | SORENSON, BARBARA RAME SAACEY BOr a0
STREET ADDRESS | 5250 MICHIGAN AVENUE STREETADDRESS | |\ 8 fy~puyhGe ¢ Cour
CTY-ST-2P | SANFORD, FL 32771 CITY-ST-2P Socdord FL IR OH
TIiE T \m Delate TTE [ Change [ Addition
KAME OHMSTEDE, THOMAS S NAME
STREET ADDRESS | 5877 AUTUMN CHASE CIRCLE STREET ADDRESS
CITY-5T-27 SANFORD, FL 32773 CITY-S7-2P
TMLE VP O Deete ME Presdemt _ Bl Change [ Addition
NAME BAKER, MELISSA N ~elysna o
STREEY ADDRESS | 209 CAPRI COVE PLACE smeeraonness | 209 Copsy Cove Proce
omv-$-3F | SANFORD, FL 32771 CIFY-ST-27 “adord FL o
TILE P K stete TME [Jchangs [ Addition
NAME SKEBBA, SANDRA NAME ’
STREET ADDRESS | 8222 CARDINAL COVE CIRCLE STREET ADDRESS
CiTy-ST-2P SANFORD, FL 32771 CHTY-ST-2P
THLE [ Detete TIMLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustea empowarad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an,sttaghment with an address, with all other like ampowered.

SIGNATURE: C 4K ,0@ do7 53"{;9’09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




