FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
' Sa‘m‘lra B. Mortham
Secretary of Stale
MDIVISION OF CORPORATIONS

FILED
Mar 04 1997 8:00am

1: Corporalion Mame

[

”

DOCUMENT # 1133360

San Moateos Women's Ath le.’r-lp Ass;ocfm—*{m, lnc .,

Secretary of State

w0 o Husiness

Mailing Add+oss

oo Bawden B4,

boo Basden AL,

e acksorwi 1 FiL 3220%
Jacksbrwl nt B L 3?,7.16 d ) 3. Date Incorporated or Qualified 3a. Daie of Last Reporl
3 /s /a1 1996
2. Principal Pace ol Business 2a. Mailing Address 4. FE! Number Appiied For
21 E' 3%, | Not Applicable
Suite, Apl #, el Suile, Apt. ¥, elc. it
f'] " ! ‘ B. Certificate of Status Desired O $8'75 Additional
22 27] Fea Required
| Ciy & Sane Cily & Gtate 6. Election Campaign Financing ss.oo May Be
23] ;\ Trust Fund Contribution Added fo Fees
w Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24| 25 26] 30] Florida Statutes Oves & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterad Agent
81| Name
N 82] Street Address {P.Q. Box Number is Not Acceplable)
06 Baisden RS SOON0= 10 4=
53 W Nt Veel® il Bl P Pl Vmeet W L] L
Jox , Fe 5o -03/05/87--01003--026
84 City ¥¥¥L] .5 FI... 85] Zip Code

agent |

SIGNATURE

11, Pursuant o the provisions of Sechions 617 0502 and 6171508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its regisiered
ofhice or regisiered agenl, or bolh, in the State of Florida. Such chan o was aulthorized by the corporation’s board of direciors. | hereby accept the appointment as registered

drlifsizulmr with, and accept the ohhgations /%, Section 617, .)03 Florida Statutes.

Sagruatute Iypeed o [Nlllll‘(l mrmol roqrler ol agont and Wie i apphcable

NOTE Regislersd Agent signalure fequired whon renstaling)

2 = ﬁm‘/-??

SIGNATURE: . (v fla (onel0o

12, OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e LT oeLEte 1YTILE D [J change T Addition S
NAMI 1.2 Nake Newman , Mary e
STATE | ADDI 55 13 5TREET ADORESS | MLSE A‘Mﬂ‘lm Lane §
CY-S1-20 vor-srze_ |Jox  Fl 32218 &
L LJ DeLere 21TLE E-a [T change [T Agdition O
NAME 22 NAME Senith
SIREET ADDRE S5 23 STREET ADDRESS | 11O 05 CRYSTAL VYN T,

| aresear | - zacay-st-pp [ daw, FL 222210
Tiie CToeceTe I 31TILE C. [Jcrange ] Addition
NAME 37 NAME Matz J'&C—kle-
SIKHE | ADDHL S 33 STREET ADDRESS | AWk Y, S{_\.r-a. Dr.
GITY 51 21 seoste |Neak , Fe 227218
:’::l % \(X T oeLete :;:T:.E DMmh . [J Change T Addition

¥ 1 \’ﬂ-

SIHEE | ALDKESS ’L_,. \* 43sThETADDRESS | 1232 Davey Dr,
CIY- 51 A0 oy |Jax , B 32220
I B [T pte S1TLE T [JChange ™ [J Adddion
NAM 52 NAME Bradley, Brenda
SIRIE | ADORESS s3sTRETADORESS | e T Ao, R4 .
o st v | saniy-S2P | WJax  BL . ZO1%
T [.J ofLeTe 6.1 THILE [ ’ ” [Jchange [ Addition
NAME 6.2 NAME Todd ’ Garbarn
STREE | ADDRESS 63STRETADDESS | | it ? Emmunces Rd
vy -S1- A 64 CITY-ST- 2P Jox | 3291%
14. | do horeby corliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerliy thal the

informaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
{ arm an officer or direclor of tho corporation of the receiver of trustee empowered to execute this repon as required by Chapter 617, Flionida Stalules; and that my name
appears in Block 12 or Block 13 il changed, of on an attachment with an address.

Brendo Bra.cueq a,/m/q—t

BIGHATURE AND TYPED OR PRINTED NAM

OFFICER OR DIRECTOR

A -T757-0419
Daytme Prare #




