FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NS4000001982 08-09-2006 90012 028 ****51 25

1. Entity Name
GREATER ORLANDO GYMNASTICS FOUNDATION, INC.

P:incipél Place of Business Mailing Address
542 S ECON CIRCLE 542 S ECON CIRCLE ’
OVIEDO, FL 32765 OVIEDO, FL 32765 5002 43 23

e o AR R AR

i g 2 ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 07102006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-3240637 Not Applicable

i Zi Count i

Zip Country ® s 5. Cerficate of StatusDesied  []  D8-79 Additionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

LENZINI, TOMMY J
542 SOUTH ECON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

OVIEDOQ, FL 32765

City FL [ Zip Code

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

SIGNATURE

Signature, typed o printed hame of registared agent and fitle it apglicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Teust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [ oetete TMe [ change [ Addition
NAME BUTTERFIELD, LANCE NAME
STREET ADDRESS | 1362 SCHOONER CT STREET ADDRESS
CITY-S1-ZIP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TLE T 1 pelets TITLE [ Change [ Addition
NAME CURTISS, MICHELLE NAME
STREET ADDRESS | 1539 BULL BUSH WAY STREET ADDRESS
CITY-ST-2P OVIEDOQ, FL 32765 CiTY-ST-2P
TME O eete TME [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O3 pelete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-sT-2IP
TIMLE [ Delete TINE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE [ oelete TITLE [J Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all othey empowered.
SIGNATURE: N-o4-ble  Yo1-3lels- §970
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




