2008 NOT-FOR—PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT #N97000004445 \L,ED
1. Entity Name F N
ALI* FLORIDA GYMNASTICS ASSOCIATION, INC. 02
Principal Place of Business Malling Address U r b'\ ATE
400 GOLD MEDAL CT 400 GOLD MEDAL CT SELic “'S'SREE LORIDA
LONGWOO®, FL 32750 LONGWOOD, FL 32750 TALL AHA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m I‘I 'Iw ’m”lm"m ||”|I|m Ilm I"MI“I‘II' I]Ml’ H |I||
Suite, Apt. #, efc. Sulte. Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3463338 Not Applicable
Zip Country Ze Country 5. Cenificats of Status Desired $8.75 addiional
Fee Required
6. Name and Address of Current Registored Agent 7. Name gnd Address of New Registered Agent
Name # *
EADS, JACKIE L lauri Hdge rmon
336 NELSON AVE Syeel AddressAP.Cr Bo ?6 er is Mot Acceptable}
-
LONGWOOD, FL 32750 _&lﬁ %) 2253 i ZM
Cit Zi Code
“Yake /Mary FL | “59%7/
8. The above named enlity submits this statemgnt for the purpose of changing its registered office or registered agent, of both, in the Stata of Fierida. | am fam:har wulh and accept
the obkigations of registered ageni.
‘ FHo— —/9-
SIGNATURE W '2 / ? %
Ignature, lyped or printed name of regiglered agent and titho il applicable. (NOTE: Registered Agant signature reguirad whan rainstatingl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS g 11, ADDITIOJ}ISICHANGES TO OFFICERS AND CIRECTCRS N 10
TILE P ﬂDelete TITLE ,Q‘Change [ Addition
NAME MARTIN, BARBARA NAME r“‘[“s t (UL
STREET ADDRESS | 3791 BRANTLEY PLACE CIRCLE STREET ADDRESS 5"3%’ Cr o C_, C
CITY-ST-2P APOPKA, FL 32703 orr-s1-zp [Ny e NP o p{/ 72N
TITLE S ] peete TILE € V ('QM—J‘Q ! Change (I Acdition
MAME MCCUNE, PAMELA NAME \/’ _ e ‘qﬁ_ —
STREET ADDRESS | 1004 VERNON LOOP STREET ADDRESS sSo01z105% i;- 1 i -
omv-s12p | OVIEDO, FL 32765 oY- 517 I]bf 09/03——01030--031  #+105. a0
TITLE T ;&fmm TIFLE % Change munion
NAME EADS, JACKIE L NAME
STREET ADDRESS | 336 NELSON AVE STREET ADDRESS «-{ Zeshe 1ane
cmy-ST-ZP | LONGWOOD, FL 32750 CITY-53-21 LB—(& Mar ‘/, F& =y "I b
TITLE D O pelete TITLE 1= cE&e&Ty f“ E] Change mddilion
HAME DIERKES. JOANN NAWE sftE ft(?.l
STREET ADDRESS | 689 RIVERCREST LANE STREET ADDRESS 5[ 'y &‘L N
CIY-ST-2IP LONGWOOD, FL 32779 Ciy-si-2IP 18 '3-2"']
mie D ﬂﬁeme TITLE &Chanue P addition
NAME FONTANA, GINA . NAME
STREET ADDRESS | 105 GREEN LAKE CIRCLE STREET ADCRESS 8‘?%}00 n b
cTv-sT-2P | LONGWOOD, FL 32779 CTY-5T-2P ot ccmq €., L 2128
THTE VP B:De{gm TITLE O change 7 Addition
NAME SMALL, TERESA NAME
STREET ADDRESS | 228 TWELVE LEAGUE CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 ' CITY-51-21P
12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or 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 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 k 10 or Block 11 if
changed, or on an aitachment with an address, wit all other like empowered. /
SIGNATURE( V2L Zaw«, £ Mé’fmm GZ//?/OS' '/ /M?
SIGNATURE AND T¥PED OR PR 0 NAME OF SIGNINGOFFICER OR DIRECTOR Dale Daylme Phona #

e



