FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 834344 ecretary of State
1. Entity Name 04-21-2003 90498 031 ****g] 25
AMERICAN YOGA EDUCATIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
5010 VANDERIPE RD P.O. BOX 19986
SARASOTA FL 24241 SARASOTA FL 34276
us us
—— — VARELAM TR AR RENT AR
Suite, Apt. #, etc. Suiie, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34-1095845 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g?q ::?:ci’tional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o = T - - Name T T T )
ROCKWOOD’ PATRICIA Street Address (P.O. Bex Number is Not Acceptable)
4720 SLOAN AVE
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SHGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE SD O belsla M O change [ Addition
NAME ROCKWOOD, PATRICIA NAME
sTReeT ADDRESS | 4720 SLOAN AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 CITY-ST-2IP
e PD O pelete TiTE [ Changs [ Acdition

NAME CHRISTENSEN, AUCE H
sTReeT ADDRess | 5010 VANDERIPE RD
omv-si-zp | SAHASOTA FL 34241

NAME
STREET ADDRESS
CITY - ST-21P

T T T T T I RTEIESTRR SRS T M hange [ Addition
NAME

e CcD TR T T e T
NAME GRANT, STEPHEN

sTreet ADRESS | 5010 VANDERIPE RD STREET ADDRESS

ery-st-zP | SARASOTA FL 34241 CITY-ST-21P

TTiE [ oelete TLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O pelste LE {J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowergd to execute thig report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes pan address other likg'&@mpowered.

gociwool  Yli&loz  G¥/-Fa7-45

SIGNATURE:

w

CR2E037 (10/02)

7



