FILE NOW: FILING FEE IS $61.25

NONPRORIT 3 i FLOFIDA DEPARTMENT OF STATE
CORPORATION i‘é‘\ Sandra B. Mortham |
ANNUAL REPORT 1'.;'9’,—" Secretary of State ’
1996 \'<;%h o DIVISION OF CORPORATIONS

DOCUMENT # N94000001454 (7)

1. Corporation Narme

ﬁgA?f%‘lY OF ELITE GYMNASTICS AND DANCE BOOSTER CL

' | A O G

Principal Place of Business Mail.ng Address
118 WEST GRANT STREET 118 WEST GRANT STREET
SUITE G SUITE G
ORLAKDO FL 32806 ORLANDO FL 32806
3. Dale Incorporated o Qualified 3a. Date of Last Report
/01/1995
2. Principal Place of Business L 2a. Mailing Address 4, FE! Number Applied Far
e 26] 59-3201865 Not Applicable
Suite, Apt. #, elc. Sute, Apt. #, et iti
ulte. Ap ele e A e 5. Certficate of Status Desired O $8.75 Adqntlonal
E‘ ;‘ Fae Required
City & State | City & State 6. Eloction Campaign Financing . $5.00 May Be
?Sl E] ] Trust Fund Conlribution Added to Fees
Zip Country B 2ip L Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 Ei 29] 30 Florida Statutes [ Yes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAY‘ KA 82) Street Ackhess {P-OL Box Number is Nat Acceplable)
111 N ORANGE AVENUE
SUITE 1800 83
ORLANDO FL 32801 84| City FL BS| Zip Code

11. Pursuant to the provisions of Sectians 617 0502 and 6171 508, Flarida Statules, the above-named corporalion sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Seclion 617 0523, Florida Statutes

SIGNATURE _ U . - . R . . . e e —_ ,,
Byt fard O Bttt nen & ot stiend ageid i Ul i g g g0 NOTE Hegederod Agw (St o e e "ot iy Dtk &

12. CFFICERE AND DIRFGTORS 13, ALDHTIONS COANGE S 10 OFFICE HS AND DEE G TOFG T 19 2

TILE PD [CELETE LITIE PD OChnge [y Addlion | =

NAME CALLAHAN, PATRICK D 12 KA Lisa Griggs B

STREET ADORESS 11866 HARTFORD SHIRE WAY 1.3 STREET AZDRESS 5106 C'(-eu sot Ct . 8

CITY 1.2 ORLANDO FL } 14CITY-51- 70 Orlando, FL 32839 &

TMLE VPD [XIDELETE 21 TLE p > e Clchange [ Aaditon | O

RAME LELI, PATRICIA G 22 NAME Hegi na Cassady

steeet anoess | 2444 CHANTILLY TERR 2asmiersconkess | 4042 Conway Place Circle

CITY-ST-2F OVIEDO FL zaamv-sti-ze | Orlando, FL 32812

TITLE Sh O(IDELETE 11 lE sp OCrange [ Adation

NAME GAY, JANICE A 32 NAME Pamela George

seeraooress | 4839 MURRAY LEE LANE systeeranoiess | 4084 Conway Place Circle

CTY-ST-7P ORLANDO FL 34 CHIY-51-2IP Orlandn FEl 39019

TiLE T @DEtEIE 41TI0LE T 7 - [T Cnange q Addition

NAME QUIRK, CARYN V 4 7 NAME Charles Schandel

seeer anoress | 4029 TERIWOOD AVE 43 STREE! ADDRESS 3859 Oys ter Ct

CITY-ST-2P ORLANDO FL 240117 -5T-21 Oplanda  FlL_ 29019

TIRE [CJDELETE 51TTLE srrmiadT T e ole OChange [ Addition

e 5 2 NAME

STREET ADDRESS 53 SIREET ALORFSS

oY -5T- 2P 540IY-§T-21

TILE [CJOELETE 1TIILE CJChange [ Additon

HAME €2 NAME

STREE T ADDRESS €3 STREE| ADORESS

€Ty -5T- 2P 64CTY-51-2P

14. | do heraby certify thal the information supphed with this fiimg is voluntarily furnished and does not Qualty for the exernption staled in Section 119 07(3)k}, Florida Statutas. ) further
Certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corparation or the recever of trustee empowered to execute this roport as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address,

SIGNATURE: m £ l,,(4/1/(/ Lugries E Sempec _gfp/oe (o) gas-acor

INTED NAME OF StGNING OFFICER OR DIRECTOR Thartie Pl




