2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

H)

DOCUMENT # 740664

1. Entity Name

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90028 031 ****70.00

FLORIDA GOLDCOAST ASSOCIATION OF THE AMATEUR ATH

LETIC UN

ION OF THE UNITED STATES, INC.

Principal Place of Business

Mailing Address

15820 NW 37 AV 15820 NW 37 AV -
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us
2. Principal Place of Business 3. Mailing Address Hll“”ll“ |||“||"I |m| ““”lll 'III |||" Iml |||”|||“ “Imm

City & State City & State 4, FEI Number 566151161 Applied For

Not Applicable
Zi C H e
v ountry Zie Country 5. Certfficate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

e

BROWN BEAMON ROBIN
15820 NW 37 AV
OPA LOCKA FL 33054

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

Y
" SIGNATURE
X f: )

8. The above namethe
the obhgalion i

'ntsty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

@Qcmum, 14-05

Slgnature, typed or printed r\am¥ of registered agent and title if applicable.

{NOTE: Registared Agent signature reguitad when reinstating)

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

*

$5.00 may Bo

Added to Fees

Make Check Payabie to
Fiorida Department of State

“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L TME - DP R’De!ele TINLE E(EE [ Change ?ﬂddmon
- NE MCKINON, GARY NAME %’Lﬁ Te
STReET ADDRESS | 1508 MLK BLVD STREET ADDRESS 1 qu\ S 34 5’\'f€€\_
orv-s1-2¢ | RIVIERA BEACH FL 33404 CITY-ST-2P MIDJTB Bl 2305 ~.
TmLE ST 'meme TIME ] Changs ﬂAddilion
NANE SAUNDERS, STAN NAME DJnmJ’x ﬁwofea
sTReeT poRess | 1324 13TH TERRACE sTReer ADDRESS | VOAI0 Y S aq-S
omv-st2e | PALM.BEACH GARDENS.FL33418 .. Rovse  [Whami BEL 33165 . o i
TILE DT O] Delete e ‘O Change [ Addition
NAME BROWN-BEAMON, ROBIN * NAME
STREET ADDRESS | 15820 NW 37 AV STREET ADDRESS
CITY-81-ZiP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O perete e [ Change [ Acdition
NAME ‘ - HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GTY-5T-2P ‘
TTLE 3 Delete TITLE [ cChange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 1

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 | am an officer ar director

aof the corporation or the receiver or Irustee empowered 1o execute this report as reguy by Cha
changed, or on an attachi

SIGNATURE:

with an address_with all other like empayered. mw n
> Inpn e - ', ur
SR oD g @@ﬁ’ B

17, Florida Slegeé and that nr'!; name appears in Block 10 or Black 11if

, %0
.7" Iq—(B 3'5“(%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(!TOR

Data Davtime Phara #

|

CR2EQ37 (4/03)



