FILE NOW: FILING FEE IS $61.25

FILED

p————

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
i

1997

May 06 1997 8:00am
Secretary of State

8 s DIVISION OF CORPORATIONS
DOCUMENT # N94000000926 (5)

CENTRAL FLORIDA SPORTS ACADEMY., INC.

IR R

Principal Place of Business Mailing Address

2895-5-ORLANDO DRIVE 26%-5-0ORLANDO-DAVE
SANFORD FL 32773 SANFORD-FL-82773-5313
3. Date Incorporated or Qualified | 3a. Date of Last Report
TATE (/277199
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 1016 _Gammnaop Coal’ %a_\()lla Gammaog, Coint’ 59-3223941 ) _[Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. - . 8.75 Additional
. . 5. Certilicate of Status Desired [l
2] Oviedo . -1, 27] Ouiedo T\ " ' Fes Required
Cily & State ’ City & State 8. Election Campaign Financing $5.00 may Be
;:;l 227605 %l 33 " A S Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intanglble tax under s. 189.032,
(24 ;5_] 20 30 Floricia Statutas ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name _-.
MARTINET-GARY Steve. Moaton
¥ B2| Strest Address (P.Q. Box Number Is Not Acceptable)
2895-5-ORLANDO -DRIVE. = 1016 Ga mmage in
-SANFORD-HL-32773 .
Oviedo
84] City 88| Zip Code
FL | 1327¢s

office or registered
agent. § am fagp

03, Floricta Stetutes.

th, and accept the obligations ol, Section 617.
7 vt

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur
ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept |

Steve Monrtsw (’-Pirccibrz..)_

& of changing its rogistered
appointment as registerad

Y4-21-91

14. | do hareby certify that the information supplied with this filing does not rfualify
information indicated on this annual reporl or supplemantal annual repaor

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X /04 1 QLUTE

SIGNATURE Signauie Typed Or printed name ol registered agent and 1ie |f applicable (NOTE Registered Agent signature fequired whan reinatating) DATE
12. OFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TILE b B DECETE F L1TITLE D B ctangs ] Addition g
MAME MARFINET-QARY 1.2 HAME PA‘f'R'ic,k, Kefineth L. P
siwet aooress | 28933 ORCANDO DRIVE rasmeeraonness | 81 FPaddington Terrace u8J
CITY - SI-7# SANFORD-FL-82773 1.4 CITY-S§1-21P Heathrow , FI. 32746 &
TLE 1D [ JoeLETE 21WILE Y [JChangs ] Addition [O
HAME MORTON, STEVE 2.7 NAME
sireetanoress | 1018 GAMMAGE POINT 23 STREET ADDRESS
CITY-ST- 7P OVIEDO FL 32785 H 2.4 CATY-ST- 1P
T D T DELETE S1TILE L) Change [ Addition
NAME COX, ROBERT 22 NAME
sweeraooress | 6527 LAJOLLA ST. 33 STREET ADDRESS
Gy -§1- 7 ORLANDO FL 32818 34.CITY-ST- 7P
TILE L DELETE 4170 [ Change [ Addition
HAME 4.2 NAME
SIREET ADOIRESS 4.3 STREET ADDRESS
CIrY-51. 2P 44CY-5T-2P
TITLE L oeere 51TNLE L Change 1 Addition
NAME 5.2 NAME
STRFEY ADDIRESS 5.3 STREET ADDRESS
CirY-S1- 217 S4CHTY-31-2P
TLE LT ortere 61T1TLE I change [T Addition
NAME 62 HAME
STREET ADDIFESS 63 STAEET ADDRESS
CIfY-51- 2P ACTY-SI-2P

or the exemption stated In Section 118.07(3)i}, Florida Statutes. | further certify that the

Is true and sccurate and that my signaturs shall have the same kepeal effect as it made under oath; that
i am an ofticer or director of the corporation or 1he receiver of trustee empowerad to exscute this report as requdred by Chapier 617, Fiorida Stalutes; and that my name

HoT- 122 T

TBIGNATURE AND Y WA OF GIGNING OFFICER OR DIRECH

%ﬂﬁih{ Magtined u"im‘ls’é\\' |

Daylime Phone # 0014732



