2003 NOT-FOR-PROFIT CORPORATION Ma Og, 1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N98000001943 05-05-2003 9:3278 031 ***%6] 25

1. Entity Name

CENTRAL FLORIDA TRIATHLETES, INC.

Principal Place of Business Mailling Address 1 1 UJH U 1 9

638 DESOTO ST 839 DESQTO ST

CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Piace of Business 3. Mailing Address ”II“II'I I” l “ ll m I" Iull I III m”m“ ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3517894 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
-~ -+ -G Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMER' FRED Street Address (P.O. Box Number is Not Acceptable)
838 DESOTO ST
CLERMONT FL 34711
City Zip Code
~N FL
8. The above namecd g is statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the obligaticns of
{-%5-93
BIGNATYRE —i b d
Slignature &yped or printed namae of registerad agent and title it applicable (NOTE: Hegistered Agent signalure required when relnstating) DATE
] . 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TITE [change [ Addition
HAME SOMMER, FRED NAME
STREET ADDRESS | 838 DESOTO ST STREET ADDRESS
ory-sT-2F | CLERMONT FL 34711 CITY-ST-ZIP N
TImLE - |TD O Dekete TITLE [JChange () Addition
NAME GARRICK, DAVID JR. NAME
streeT a0oRess | 13201 PLUM LAKE CIRCLE STREET ADDRESS
omy-st-2@ - | CLERMONT FL-34711 - - - ~f onv-sr-ap
MLE D [ Delete e [OcChange [} Addition
NAME GARRICK, JUDITH NAME
STREET ADDRESS | 132011 PLUM LAKE CIRCLE STREET ADDRESS
crv-st-zr | CLERMONT FL 34711 “CITY-ST-2iP
TITLE O belete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TNLE O pelste TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ - ' ot CTY-ST-2IP .
TITLE O pelete e O change  [J Adaition
NAME Tttt NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
12. | hereby certify that the informagon sdpjiegwWih this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supffergéntalyebort|s true and accurate and thai my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the recgiver #r trugfed 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 attachmgnifwifn andcrest, with all cther like empowerad.
v n I e i 3 g ooy g. 9%
SIGNATURE: Y AN e e QUIRED (("30' 03 2539

2aATHIDE AND TVRED AR PEINTERSR NAME OF CICNING MEEICES ON BIRECTOR MNata Davdima Phons 8

0101088

CR2E037 (10/02)



