FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Dst,j:c;e;e;):ﬁpsct;::n()h‘s SeCfetafy Of State
DOCUMENT #

1. Corporalion Name (4)
AMERICAN YOGA EDUCATIONAL ASSOCIATION, INC.

AR O R

Principal Place of Business Mailing Address
513 S ORANGE AVE. 513 § ORANGE AVE
SARASOTA FL M42% SARASOTA FL 34236-7501
us
us 3. Date Incorporated or Qualified | 3a. Date of Last B%n
05/16/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar . Applied For
’m El 34'1&56“5 | Nat Applicable
Suite, Apt &, elc Suite, Apt. #, elc. i
. P v P 5. Certificate of Status Deslred 1 38'75 Additional
z—zl ;ﬂ Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
(24] 25 20} (30| Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegisterad Agemt
81| Name .
ROGKWOOD. PATRICIA 82| Strest Address (P.O. Box Number is Not Acceptable)}
513 SOUTH ORANGE AVENUE
SARASOTA FL 34238 83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-namead corporation submits this statement for the purposa of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent, | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE o
Slgnatare, typed or prinked name of regisierad sgent and tine if applcable (NOTE: Registerad Agent signature requirad when reinelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHE SD [T oELETE 113TLE [ Cnange 1] Addition
NAME ROCKWQOD, PATRICIA 1.2 NAE
seeranoress | 3380 § OSPREY AVE 1.3 STREET ADDRESS
CY-ST-2P SARASOTA FL 1ACITY-ST- 2P
TILE PD T pELese 21MILE CIonenge ] Addition
NAME CHRISTENSEN, ALICE H 22 NAME
smeer aponiss | 513 5. ORANGE AVENUE 23 5TREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4 CATY-ST-7P
TILE cD ] DELETE 31TME O Change T Adation
KAME GRANT, STEPHEN 32 NAME
sweeraooress | 593 §. ORANGE AVENUE 33 STREET ADDAESS
CITY-51-2IP SARASOTA FL 34.CITY-ST-2P
T 7 DELETE 41TTLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 45 STREEY ADDRESS
CITY - §T-2IP 4.4 CITY-ST-2IP
TTLE T orere 51 TITLE [ change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TITLE [3 DELETE 8.1 TITLE T 1 change ™[] Addition
NAME B.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P £.4CITY -ST-2P

14, | do hereby certily that the information supplied with this filing does not quaiily for the exemplion statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informalion indicaled en this annual report or supplernental annual repor! is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
{ am an officer o directar of the corporation or the receiver or trustes smpowered to execule this report as required by Chapter §17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: _ B ROCK 000D //.'5/97 v/ -75'?..50{53?
Date Daytime Phone # (]

FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 . Ooam :

CR2E037 {9/96)



