FILE NOW: FILING FEE IS $61.25

FILED

9. Name and Address of Current Registered Agent

WILLIAMS, JACGUELINE
170 WiLLOW CREEK COVE
LONGWOOD FL 32750

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL|®

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am g
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90072 004 ****41 25
DOCUMENT # N97000004445
1. Corporation Name
ALL FLORIDA GYMNASTICS ASSOCIATION, INC. e
Principal Place of Business Mailing Address
170 WILLOW CREEK COVE P. 0. BOX 1681
ot DT A
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/06/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
|22] - [27] 59-3463338 Not Applicable
E\ City & State 2_8\ City & State 5. Certifcate of Status Desired O sBF':esR:;;iznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;l ]—z?l El I—;l Trust Fund Contribution d Added to Fees
10. Name and Address of New Registered Agent

A NI A e S S ML A St an e B S s . S

i
|
E
!
|
i
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1
H
5

1. Pursuant to the provisions of Sections 617.05G2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

14.-{ hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jf,quR\{' erssh)  W28.949

Date

SIGNATURE

Signature. typed or pnrted name of registered agent and title f applicable. (NOTE: Registarad Agent signature required whan reinsiating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD X DELETE 11TILE D h No @@Change  [Haddilon | =
NAME MEYER, DEBORAH L. 1.2 NAME Aud Norman -
sreetsooress| 1215 PARKLAND COURT 1ssmeeTanoress | EOS Wt Id QajeCarele. g
arvsrze | ALTAMONTE SPRINGS FL 32714 warvsrze | Lonowood , F L 327°A S
mE sD [ DELETE 21 TME [JChange  [JAddition | ©
NAME NELSON, DEBORAH 22NAME
streeTanpRess) 320 WHITE OAK CIRCLE 23 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 2.4 CITY-5T-ZP P
TITLE D DELETE 31 TILE [] Change Addition
NAME CRUPE, DEBORAH V 3.2 NAME vonnte Moaddoum Mma, R
streeranoress| 102 CUMBERLAND CIRCLE, E sasmeeraoovess| 48 7 Chestnud= G
CITY-ST-2P LONGWOOD FL 32779 34, CTY-5T-2P Peltona B30 45
TIMLE VPD [ DELETE 4.1 TME [JChange [ Addition
NAME WAIN, BARBARA 4.2 NAME
streeraporess| 170 WILLOW CREEK COVE 43 STREET ADDRESS
GITY-ST-2P LONGWOOD FL 32750 44 CITY-5T-2P
TME vPD [J DELETE 5.4 TLE TP BdChange [ Addition
NAME RYSERSON, NANCY S. 5.2 NAME
streetappress| 3011 ASH PARK POINT 53 STREET ADDRESS
CTY-ST-2P WINTER PARK FL 32792 54 CITY-ST-2P
TILE 3 DELETE 61 TME [Jchange [ Additien
NAME 62 NAME =
STREET ADDRESS 5.3 STREET ADORESS =
CITY-ST-21P t 64 CITY-ST-ZP -

407-L46-7936




