2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N98000001943

1. Entlity Name

CENTRAL FLORIDA TRIATHLETES, INC.

05-02-2006 90157 016 ****61.25

Principal Place ol Business
838 DESOTO ST
CLERMONT, FL 34711

Mailing Address
P.0. BOX 121236
CLERMONT, FL 34712-1236

2. Principal Place of Business

o2MY Mowvauik RO

3. Mailing Address

| R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282006  Cng-NP CR2E037 (4/06)
City & State ¢ City & State 4. FEI Number Applied For
LQ)?,M/OJ\}‘T‘ . 1 59-3517894 Not Applicable
2213\ “\ ( Counlry Zip Country 5. Certificate of Status Desired O Eg';gﬁf:é“onal

6. Name and Address of Current Ragistered Agent

7. Name and Address of Now Reglsterad Agent

SCMMER, FRED
838 DESOTO ST
CLERMONT, FL 34711

A

Name

Straet Addrass (P.O. Box Number is Not Acceptable)
YL WAL oD

©

City

C» VL2 o T

FL "8\

8. The above named enfily s
the chligations of r?'gi

SIGNATUHF(D

s tys statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

u\\ze\o}a

o
Slgnature, typed or printed name of registerad agent and e i apphcable.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $61.25
Due by May. 1, 2006

9. Election Campaiyn Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10. . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE PD N 7 Gelete TIMLE %Change {1 Addition
NAME SOMMER, FRED NAME

STREET ADDRESS | 838 DESOTO ST sweeraoniess | oI Mo H WO LoA-D

CiTY-S1-2IP CLERMONT, FL 34711 CIry-S1-zp L8 AT, Fuo 27 \f

TIMLE O oelete TITLE 4 O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIy-$1-2P

TE [ Detete TINE [J Change [ Addltion
NAME NAME -

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITy-83-2p

TILE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2P

TITLE 3 pelete TITLE [J Change [ Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$1-2IP

TITLE 7 Detete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2P

12. | hereby cartify that the infermation
indicated on this repart or supplergel
of the corporation or the raceiver gr

changed, or en an ant with 4
SIGNATURE (E

this lilmg dows not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rJa ani

ith all other like smpowered,

L}J_wia(g 32 2441308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #




