2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED C

DOCUMENT # 834344

1. Entity Name

AMERICAN YOGA EDUCATIONAL ASSQOCIATION, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Busingss

4720 SLOAN AVE
SARASOTA, FL 34233 45

Mailing Address

P.0. BOX 19986
SARASDTA, FL 34276 S

“~'DO NOT WRITE IN-THIS SPACE -

AATRRR VMR GERR

03292007 No Chg-NP CR2EQ37 (4/06)

Appiied For
Naot Applicable

O $8.75 Aaditional
Fee Required

4, FEl Number
34-1095645

5. Certficate of Status Desired

6. Name and Address of Current Registerad Agent

ROCKWOOD, PATRICIA
4720 SLOAN AVE
SARASOTA, FL 34233

IN. THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnavue, Lypso o printed name of ragisiered agent and 1he it appicabin

(NOTE: Ragistornd Agent signalure resquirad whisn /s nstating) DATE

Filing Foe is $61.25

9. Election Campaign Financing

35.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS N Py '
TILE sD W L .
NAME ROCKWOOQD, PATRICIA R -
STREET ADORESS | 4720 SLOAN AVE o HooponesTEEE -
CITY-ST- 2P SARASOTA, FL 34233 " ..&)4,-’_11}.-’1)"’~E%BU 4‘"53}3}:1 B1.25
TLE PD Tl e e A
NANE CHRISTENSEN, ALICE H 5 S
STREET ADDRESS | 5010 VANDERIPE RD L
CITY-5T-2IP SARASOTA, FL 34241
TLE (o]a] )
NAME GRANT, STEPHEN - A o o
STREET ADDRESS | 5010 VANDERIPE RD , 'Y ' R
oo | S vpsre o - .. DONOTWRITE .
TLE N CVIINCTUWIS CDACE: R
"IN THIS SPACE " "
SIREET ADURESS N . '
CTY-ST- 7P :
Tme ‘
SIREET ADURESS o o -
CITY-57. 2P B
LE
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hareby cerify that the information supplicd with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify thal the infarmation ‘
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legat eftact as if made under path; that | am an officer or directar
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addras

SIGNATURE:

, with all other §i ared,

b

D NAME OF SIGNING OFFICER OR DIRECTOR

2/30/07 99/ 97 125

Daytime Prone #




