FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT # 834344 (4)

AMERICAN YOGA EDUCATIONAL ASSOCIATION, INC.

Principal Place of Business

$13 § ORANGE AVE.
SARASOTA FL 34236

Mailing Address

513 5 ORANGE AVE
SARASOTA FL 34236

RN

|
us us 3. Dals Incorporated or|Qualified 3a. Date of Last Repor!
05/16/1975 04/21/1995
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
21 26] 34-1095645 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. ‘ o
Suite, Apt. # etc | Suite. Apt. 4. el 5. Ceartificate of Status lj)ssired (W} $8.75 Add.mma'
;5] 2?| Fee Required
Gity & State | City & State 6. Flection Campaign Flhancing O $5.00 May Be
EI 2_8‘| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has Jiability for intangibla tax under s, 199.032,
78] 125 2] 30 Florida Statutes [ ves DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
! PATRICIA, HAMMOND~ gD(.L’-\.boob 82| Street Address (P.O. Box Number is Not Accaptable)
513 SOUTH ORANGE AVENUE
SARASOTA FL 34236 83
. 84| Ciy 85| Zip Code

FL

or registered agent, or both, in the Stale of Florida. Such cha
« Tamiliar with, and accept the obligations of, Section £17.0503,

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
] wgs guthorized by the corporation’s bioard of directors. | heraby acce
lorida Statutes.

for the purpose of changing its registered office
pt the appointment as registered agent. | am

Sigrature, typed o printad name of reg stered agent and tte F apphsable

(NOTE" Ragisterad Agant signature requirad when renstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONSTCHANGES TG GFFICEFS AND BIRECTORS IN 12
TITLE SD [CIDELETE 11 TILE B\,hang\e [ Addition
NAME HAMMOND, PATRICIA 12 NAME RO C-Kw Db.b, F-LM‘MC 1A

sreeTanoress | 3360 S OSPREY AVE 1.3 STREET ADDRESS

CITY-5T-7P SARASOTA FL 14CITY-§T-2IP

TIE PD CJDELETE 21T [Ochange [T Addition
NAME CHRISTENSEN, ALICE H 2.2 NAME

sweeTaoneess [ 513 S, ORANGE AVENUE 23 STREET ADDRESS

CITY-51-2P SARASOTA FL 2 4QITY-S1-2IP

TITLE cD [JDELETE 11TILE [ Change [ Addition
HAME GRANT, STEPHEN 32 NAME

sirceranoress | 513 S. ORANGE AVENUE 3.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34, CITY-5T- 2P

TITLE [JDELETE 41TITLE [JcCrange  [] Addilion
RAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS 4 D D D l:l 1 -i.'c Ei E- ED q

CITY -5T-2P 44CITY-ST-2P ~04/26/96--f1 = f

TITLE CIbELETE 51 TITLE 51,25 [ |Cnanoe L) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHTY-5T1-2F 5.4 CITY-51-2P

TILE [CIDELETE 6.1 TITLE [JChange [ Addition
3 6.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

LTy -5T-2F 5.4 CITY-$T-2IP

cartify that the i

appears in Block 12 or Blo

SIGNATURE: _

changed, or on an attachment with an addrg

N\

14. | do heraby ceru? that the information suppliad with this filing is voluntarily furnished and does not qualdy for the exemption stated in 5S¢
ormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or dlrector of the carporation ar the receivar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

pction 118.07(3)(k), Florida Statutes. | further

¢]18 96 (24)753-5651

ime Pnong ¥

o

CR2ED37 {12/95)




