FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # N94000001454 (7)

FILED
May 09 1997 8:00am
Secretary of State

ACADEMY OF ELITE GYMNASTICS AND DANCE BOOSTER CL
Principal Place of Business Maiting Address
118 WEST GRANT STREET 118 WEST GRANT STREEY
SUNE G SUTE Ngo
32806 LA FL 3268063
ORLANDO Fi OR %6 3. Dale Incorporated of Qualified | 3a. Date of Last Report
] 04/19/199%
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m ...le Applicable
Suite, Apt #, elo. Suite, Apt. #, Blc., . . $8.75 Addiliona)
;1'—' E‘ 6. Cenificate of Status Desired O Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
2 28} “irust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
(24 25] 28] 30] Florida Statutes O¥es HEho
9. Name and Addresa of Current Raglistered Agent 10. Nams and Address of New Reglstersd Agent

MAY, K R

111 N ORANGE AVENUE
SUITE 1800

ORLANDO FL 32601

B1] Name

B2] Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

85( Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registarod agent. or both, in the State of Florida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatira typad o pnnted name of registerad agent end tille il applicabla. (NOTE: Rogistared Agent signature requirsd when reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD (] DELETE 1A TITLE T thangs [ Addition
HAME GRIGGS, LISA 1.2 NAME

steer anoress | 5408 CREUSOT COURT 1.3 STREET ADDRESS

CATY 8- 2P ORLANDO FL P 14 C1Y- §T-29 .
e VPD IR GELETE 21 TME verbD O Change TR Padition
NAME CASSADY, REGINA 22 NAME DISTASIO, EuGéwe

saeer sonvess | 4042 CONWAY PLACE CIRCLE 2serrAess | 8O 46 WOOLRIDGE DR

DY 5t- 2 ORLANDO FL papny-size | ORLASDO , Fr. 32937 -~

i ) P OELERE 3HTLE 3 7 Change L Radilion
KA GEORGE, PAMELAA 32NAME SOWDER man, TRACRY

sroeer ooness | 4084 CONWAY PLACE CIRCLE s3sTReET Aokess | 6900 ViLLBG€ R, Box 31

CITY-ST. 2P ORLANDO FL 34, CITY-§T-2P OALAVYO, Ffr 3RV 3L

TILE 1 T OELETE 4 TME Ty [ Change [T Addiion
NAME SCHANDEL, CHARLES 4,2 NAME

sreer sooress | 4259 OYSTER CIRCLE 43 STREET ADDRESS

Oy -§T-2P ORLANDO FL 44 CITY-ST-2F

LE [T becene STTNLE [ JChange L] Addition
NAME 5,2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

cly-ST-2IP 5.4 OITY-ST-2P

LE 1| DELETE 6.1 TITLE [ change ] Addition
NAME £.2 NAME

STREET ATIDRESS 6.3 STREET ADDRESS

CITY-§1-2P R escimy.size

14. 1 go horeby cerlily that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annua) report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
| am an officer or direcior of the Corporation or the recaiver or trusies empowaerad to execite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ M | M MLAE OV £. Sewsder  ¢loslo7
NATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Caty

( Von?;) §25-2002

wtime Phone ¢ 0016721

CR2EQ37 (9/96)



