FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
T o | Apr 07, 1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State

&7 DIVISION OF CORPORATIONS 04-07-1999 90091 007 ****61 .25

1999
DOCUMENT # 83434

1. Corporation Narna

AMERICAN YOGA EDUCATIONAL ASSOCIATION, INC. —

Principal Place of Business Mailing Address
513 S ORANGE AVE. P.O. BOX 19985
SARASQTA FL 34238 SARASQTA Fi. 34276
us us
2. Principa! Place of Business \ 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 5010 Vanderipe Rd. |26 (5/16/1975_ ‘
Suite, Apt. #, etc. Suite, Ap. #, etc. 4. FE| Number Applied For
22] 27] 34-1095645 Not Applicable
City & State City & State . . $8.75 additional
?3-] arasota, FL m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] 34241 [2s] US [29] [30] Trust Fund Contribution C Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Na :
™ Rockwood , Patricia
HOCKWOOD, PATR'CIA 82| Street Address (P.O. Box Number is Not Acceptable)
513 SOUTH ORANGE AVENUE 4720 Sloan Ave.
SARASOTA FL 34236 8 Teviscls UL el
B4| City 85| Zip Code
Sarasota FL ‘}3’4233

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
ageqt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fami {, ang accepl the obligatiors of Seetion 617.0503, Florida Statutes.

SIGNATURE = o ROCELWED N {//// 7
P pid Of els ET ol - * Registerad Agant signature required when reinsiating} ¥ ¥pard

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 11 TTLE fJChange [ Addition
NAME ROCKWOQD, PATRICIA 1.2 NAME
streeT aopress| 3360 S OSPREY AVE 1asReeTADDRESS | 4720 Sloan Ave.
arv.st-or | SARASOTA FL 14 CITY-ST- 2P Sarasota. FL 34233
TME PD (0 bELETE 21TME FiChange  [JAddition
NAME CHRISTENSEN, ALICE H . 2.2 NAME .
smeeraoress| 513 S, ORANGE AVENUE sasmeeraooress| D010 Vanderipe Rd. = -
CITY-ST-2IP SARASOTA FL 2.4 CITY-ST-2P Sarasota, FL 34241
TME CD [ DELETE 24 TME KlChange [T Addition
NAME GRANT, STEPHEN 32 NAME :
street aopress| 513 S, ORANGE AVENUE sasmeeraporess | 9010 Vanderipe Rd.
crvstze | SARASOTA FL 34.CITY-ST-ZP Sarasota, FL 34241
TITLE [J DELETE 4.1 TIMLE {JChange [ Addition
NAME ) 4. 2NAME
STREET ADDRESS ' 4.3 5TREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST.2IP
TME [ DELETE 51 TITLE T}Change [ ] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-5T-2P
Tme K [] DELETE 61 7ITLE [JChange  {_]Addition
NAME . " ' L 6.2 NAME .
STREETADDRESS| = . £.3 STREET ADDRESS
CITY-ST-2IP BACTY-ST-2P

14_ | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the seame legal effect as if made under oath; that I am an
officer or director of the corporation or_the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes;. and that my nama appears in
Block 12 or Block 13 if changed, gr6n Bn attachmant-with an address gvith all othgefikg empowered.

%

- —=CR2EDAT-111/98)- - -

SIGNATURE: _/E—..-.;__ - 5{/,/;5 VY - P2~ F 77

Daytime Phone #




