. FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N98000001943 05-03-2004 91208 013 ****61.25
1. Entity
CENTRAL FLORIDA TRIATHLETES, INC.
Principal Place of Business Mailing Address
838 DESOTO ST 838 DESOTO ST
CLERMONT, FL 34711 CLERMONT, FL 34711
iy I !FF I
2. Principal Place of Business 3. Wailing Address | il |
Suite, ApL. #, elc, Suite, ApL. #, efc. 04232004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl MNumber Applied For
59-3517894 Not Applicable
#p Country ap Country 5. Cenificate of Status Desired 1 ?i'gesq;f:;mm'
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registersd Agent —

. Name

SOMMER, FRED ' !
838 DESOTO ST Street Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL. 34711 -

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonica. | am famitiar with, and accept
the obligations of registered agent.

J

SIGNATURE

Wmsﬂ Bgent end s 1 appicatle. (NOTE: Agert requred when res DATE
e

= e
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 vay Bo Make check payable to
Trust Fung Contribution. i Addes! to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD [ petete TME (AChange [T Addition
NAME SOMMER, FRED NAME

STREET ADDAESS | 838 DESOTO ST STREET ADIMESS

CITY-ST-2P CLERMONT, FL 34711 GITY-§T-2P

TME TO 7 Delete Me [JChange [ Addition
NAME GARRICK, DAVID JR. NAME

STREET ABDRESS | 13201 PLUM LAKE CIRCLE STREET ADDRESS

Cry-51-2p CLERMONT, FL 34711 CITY-51-27

TME D Z] Delete TME : {Jchange [ Addition
Nmve .| GARRICK, JUDITH NAME . - . - .- -

STREET ADDRESS | 13201 PLUM LAKE CIRCLE STREET ADDRESS

EITY-5T-2P CLERMONT, FL 34711 ony-gt-apP

TLE [3 pelete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-2P

TLE [ Detete TME [change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-4P CITY-S7-2IP

TILE {3 Detete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-57-2P cY-S1-27

12. | hereby cerlify that the information sefpplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florfda Statutes. I further certify that the information
indicated on this report or sugplerfenfaifdport is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regs empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryg ress, with all other like e

| SIGNATURE: ~— ﬁ’é(fw éf)/ﬂnﬂ A (- 2‘7-0 Y 326362947

%iD TYPED OR PRINTED MAME OF SIGNING OFRICER Daytme Phone ¥




