3 AMENSE)
‘_205"4 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # N~ 99000007048 o
1. Entity Name ver ”T!I’! I?EEF
i 3 (8 B o C A TS
In . . . “ o mBURE AR o TATE
ternatfonal Khythmic Gymnastlegs Ime. o - .. . DiVISION OF CORPORATIGN
Principal Piace of Business Mailing Address - 0’ JAN 30 PH 5: D I
1710 Canterbury Street
Jacksonville, Florida 32205-9304
2. Eringipal f Bug i 3. Mailing Add
7580 Restrel Brive P.0. Box 440207
Suite, Apt. #, elc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3130Q795 Not Applicable
Zip Country Zip Country By . $8.75 additional
§. Cerlificate of Status Desired W) \
32222 Duval 32222 Duyal Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N ;
S S — o= ?gyra*E.- Fernandez— — —— - — - - -
estrel Drive

1710 Canterbury Street
Jacksonville, Florida 32205-9304

Efrossina Anguelova ‘ St:igléxadrifs (P.O. Box Number is Not Acceptable)

&
I}}acksonville s FL

Zip Code
322

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE jwé‘? /.‘ A e 7 NG ¢ /,C-Z e e /’/8/ D/

¥ 4
Slgnature. (yped‘or ponted name of registered agent and titla i app!ica‘la.

%OTE: Registered Egent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
T " President, Secretary, Treagtpflaar L::E Executive Director, PresidentklChe  []Adilon S
NAVE DirectorrEfressinarAnguelova Mayra E. Fernadez o
SRETAODRESS | {310 Camtorbury.Street STReeT A00RESS | 7580 Kestrel Drive ]
cmy-87-2p Jacksonville, Florida 32205-9304 CT-ST-2P | Jacksonwville, Florida 32222 o
TLE Director " 51 Delete TIMLE Secretary B0 Change [ Addition | G
NAME Joe Manchac NAME Dora L. Ramos
swestacoress | 1710 Canterbury Street STREET ADDRESS
Jack {1le. Florida 32205-9304 .| 1563 Pawnee Street ~

CITY-§T-21P acksonville, Florida - | ERAIS Orange Park, Florida 32065

. TLE - - ~Director’ bl oot — [ TLE -| Treasurers;-Director . & Change . [ Addiion
NAME Stella Anguelova NAME Nitza T. Cochran
swEEAESS | 1710 Canterbury Street STREETADDRESS | 9500 wootrel Drive
oirv-ST 2P Jacksonville, Florida 32205-9304 OS2 | Jacksonville, Florida 32222
THLE 1 Delete e Director [ Change  [§T] Addition
NAME : NAME ' | Kezia §. Justice
STREET ADDRESS SIREETADDRESS | 4057 Mo vh Laura
eoy-srae | o ST-21F lacksonyille, Florida 32206 -
TNLE 7 Detete TILE _ I .+ L0 Crange [ Adgifion
NAE ' , g K SODOOSESE e i - -
STREET ADDRESS STREET ADORESS 02 AL 1"“0&;}
CITY - 5T-2IP . CITY-ST-2P FHNE : '“ L
TILE . ' OJ pelete TIMLE ‘3‘ i \ Jctange [ Addition
NAME ' . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Weewi« E. %nﬂzﬁ%%/

SIGNATUREAND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIREET

19 19-00 @)778-1500

Date Daytime Phone #



