FILE NOW: FILING FEE IS $61.25 ! FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 999 8 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State | Secretary of State
1999 e_——- DIVISION OF CORPORATIONS™ — -~ 1\ 03-03-1999 90037 016 ****61 .25
DOCUMENT # 724773
1. Corporation Name
ENGLEWOOD AREA ATHLETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address _
P.O. BOX 518 P.C. BOX 518
oot s Pl s B ER AR ERTRA MM
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 28] 11/13/1972
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2—2| ;l 59'25%12 Not Applicable
= City i State Tl City & State 5. Certifcate of Status Desired [ saFelsR ::ifii::;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [EI ;‘ 'm Trust Fund Contribution O Added to Faes

9-_Name and Address of Current Registered. Agent

e —— . — 10._Name and Address.of New.Registerad Agont——

81| Name w [llAf/\ m “[(_ﬂl

82| Street Addgss (P.O. Box Number is Not Acceptable)
Fi H AUJ << bul 'r \qt

83

84] City

ém/emJ

FL

85| Zip Code
3

PG

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S
office or registered agent, or both, in the State of Florida. Such change, 24
m fgmijiar wnh and acggpt the obligations of, Secliop#17.0503,

Florida Statutes.

ffiites, the above-named corporation{sdbmits this statement for the purpose of changmg its régistarad
(s authorized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE
ofa pad 5 5 itfh if applfcable./ {NOTE: Registered Agant signaturae required when reinsiating} DATE

12 0FF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME % DELETE 11 TILE P Change [ Addition

NAME 12NAME it inm 6J Mie-o L ’q

STREET ADDRESS 13STREETADDRESS | 20 522 A wk; bﬂrq 5‘/

CITY-S7- 2P 14 CTY-ST-2I7 a

TME 21 TME Change [ Addition

e e K.—.s+.£e m. Rile

STREET ADDRESS sosmecTooRess | (1433 Clagg 6?&?

CITY- ST-2P L4EY-ST-2P H Chatla &(_ 33981

TE 34 TME [RChange [ Addiion
B e |32 NANE s l%a'l:l-lgSPe"ﬂC— y/— . o

STREET ADDRESS JISTREETADDRESS | (O $ SctoenEL

QITY-ST-2IP 34, CITY-ST-2P ENGL £, ;‘5 .. 262249

Tme T LASY éﬂ‘{s? [ DELETE 41TmE OiCnange X Addiion

NAME ACH-R ﬂ L r) 1< 4. 2NAME 4 (CO(T!.[,{ -’—/l

sraeeraovvess| 10061 SEABROOK AVE pppe—— ¢ (’F) Sone. (it AaRy

ar-sr-ze | ENGLEWQOD FL 34224 YL 44 0ITY-ST-ZP l

TITLE [ DELETE 51 TITLE Change L) Addition

NAME 5.2 NAME % A PU r d in K

STREET ADDRESS 5.3 STREET ADDRESS ( 1y 3 C\agg ety Ave

CITY-ST-2IP 54 Cmy-ST-2P rloﬂ‘( EC 33 5 |

TITLE DELETE 6.1 TIMLE hange [ Addition

NAME 6.2 NAME CD Hl NIC_OL qc

STREET ADORESS | | 5.3 STREET ADORESS T|°53\. Ha v Ks .\fy st

oTY-ST-2P 00D FL 34224 64CITY-ST-ZP Exbirweed . Fl

indicated on this annual report or supplemental annual report is true and accurate and
cfficer or director of the corparation or the receiver or trustee empowered to exptute this
Block Block 13 if changed, or an an attaghment with an address, with glother jKe empowerad.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 'Flondé Statutes. | fu& her Lertify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

§
|

CROFENAT-M11/a

NING/OFFICER OR DIRECTOR

eFF I
SIGNATURE AND TYPED OR PRINTED NAME OF &

Dayiime Phone #



