. SECOND
* AMOUNT DUE ON OR BEFORE 8/7/96: $61.25

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
(1F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State -~
DIVISION OF CORPORATIONS

DOCUMENT # 738360 (7)

SAN MATEO WOMEN'S ATHLETIC ASSOCIATION, INC.

NV RN

Principal Place of Business Mailing Address

800 BAISDEN RD. 600 BAISDEN RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1977 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] NOT APPLICABLE Not Applicable
ite, Apt. #, elc. Suite, Apt. #, et . iti
.—--I Suite, Apt. #, etc e AP ¢ 5. Certificate of Status Desired D $8.75 Adqmonal
22 |27] Fee Requirad
City & State City & Stale 6. Eleclion Campaign Financing . $5.00 May Be
m —2;[ Trust Funa Contribution Added to Feas
_l Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24

25 a ”36] Florida Statutas [)Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KENT D WOFFORD 82| Strast Address (P.O. Box Number is Not Acceplable)
80¢ BAISDEN ROAD
“ JACKSONVILLE FL 32218 83
84| City 85] Zip Code
. FL %]

office of registered a
agent. | am familiar with, and accep! the obligations of, Section 617.

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Siatutes, the above-named corporation submils this statement for the purﬁuse of changing its registered
nt, ar both, in the State of Florida. Such changeov\sras au‘lhonszed by the corporation’s baard of directors. | hereby acceptt
503, Florida Statutas.

8 appointment as registered

Signature, typed o printed name ol regislerad agen! and ttle it applicable

{NOTE Ragistared Apant signature requirec when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TE D [JoeLete 11TITLE [T Crange [} Acdilion
NAME NEWMAN, MARY 1.2 NAME
STREET ADORESS 11258 AMERICANA LANE 13 STAEET ADDRESS
Ty -5T-2P JAX. FL 1ACITY - ST-2IP
TLE C T DELETE 21TmE ?RA Sak [Tchange D Acdiion
HAME WARREN, DEBBIE 22 NAME i X
STREET ADDRESS 13321 COLLEN ROAD 29sToeeT anoress | LV S CRYSTAL LY T
CITY-S1-2P JACKSONVILLE FL recrsrge | NAX Y F 2233
me C T JoeLere 31TIE - B Chiange ] Addition
NAME MATZ, JACKIE 32 NAME
STREET ADORESS 241 SATADR. a3 sraeer aoress | S SaARA DR
CiTY-ST- 2P JAX. FL 34 CITY-ST- 2P
TITLE D P DELETE 41T D [Tcrange A Addition
NAME OTT0, GAIL 4 2NANE SoHYA MARSY
STREET ADDRESS 11353 EMUNESS RD. s ooness | 12433 DARCY BR.
CITY-5T-21P JAX FL A4CTY-ST-2F JAY. , FL E
TITLE T ] oeLete 511I1LE [ Tenange [ ] Addition
NAME BRADLEY, BRENDA 5.2 NAME
STREET ADDRESS 11627 AARON ROAD 57 STREET ADDRESS
CTY-S1-2P JACKSONVILLE FL - 5.4 CITY-51-2P
TiLE S DELETE B1TITLE — hange Addilion
e TODD, BARBARA 62 he 000018 /11 £
06/21/96—-01045--002 o
STREET ADDRESS 11467 EMUNES RD. £.3 STREET ADDRESS #¥%5i. 25
. EL §4GATY-S1-2P \Q

made under oath; that | am an offlicer or director of
that my name appears in Block 12 or

SIGNATURE:

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statute§. A
further certify that the infarmation indicated an this annual report or supplerental annual report is true and accurate and thal my signature shall have the same legal elfec {

the carporation or the receiver or rustee ampowered to execute this repart as required by Chaptaer 617, Flarida Statutesrand

Block 13 it changed, of on an attachment with an address.

R 00 B Y

} &mdﬂx 6TLLAL£3;;‘ b'/"’htp

qo‘-\”/‘lS‘l AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

Daytirme Phone 4

LO0VET2

CR2E037 (3/96)




