FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N40287

1. Corporation Name

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

ecretary of State

04-20-1999 90089 025 ****6] .25

THE FLORIDA ASSOCIATION FOR HEALTH, PHYSICAL EDU : |
. - 3 884 90 89 - 25
Principal Place of Business Mailing Address .
200 INTRACOASTAL PLACE 200 INTRACOASTAL PLACE
= s ERERMHEREAIIE |‘||H H
TEQUESTA FL 33469 TEQUESTA FL 33469 |
| 2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
21 4123 Creekbluff Drivelss] 4123 Creekbluff Drive] 10/10/1990
Suite, Apt. # stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 — Z_ILC — 53614 ?926 7 . ;ot Applicable
~ City & Statg ~ — — ~—— R -~ - city g - T e il N Additional-
23] St. Augustlne , F1 28] St. Augustine, Fl 5 Cortfato of Staws Desiad ) Fee Required
Zip Country Zip Country €. Election Campalgn Financing $5.00 May Be
24] 32086 |-2_5] St.Johns ;ﬂ 32086 [5] St. Johns Trust Fund Contribution Added to Faes
9. Namea and Addraess of Current Registered Agent 10. Name and Address of New Ragistered Agent
’ 81| Name
J ] Si
HANDIN, GARY |. 82| Street Ad%g'é;a(sp Q. Box Numb:;gﬂot Accaptable)
7800 N UNIVERSITY DR 4123 Creekbluff Drive
SUITE 300 8 St. Augustine, Florida 32086
TAMARAC FL 33321 ' 84| City 85| Zip Codo
St. Augustine FL 32086

11 Pursuant 1o the pequisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submiits this statement for the purpose of changing its registered
istg lagent, or both, in the Sipte of Florida. Such changs was authorized by the corporation’s board of dlrectors | hereby accept the appointmant as reglslered

i

agent. | am fapiligh with, and a t the gpligations of, Section 617.0503, Florida Statutes.

SIGNATURE ETT typed or printed : of registered it and tile if appiicabile. {NQTE: Regisiared Agent sif required wihan noi ting} %I'/ 9?
grpeture, or nama of reg apent al 2 . - Regisial signatura it noingias

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
e STD % DELETE 11 TME ~DTSM [Change [ Addition
MANE DELUCA, JOHN - 12NAE carol Sisco
smeeranoress| 200 INVRACOASTAL PLACE, #405 LISTREETADDRESS | 41 9 3 Creekbluff Drlve
CITY-ST. 2P TEQUESTA FL - 14 CITY. ST-ZP St Al gus b '
Tme PD - [ DELETE 21TME DPC ~ GiChange [0 Additon
NAME FIFER, JEANNE 22 NAME .
sTreevanoress| 4434 HAVLOCK DR 2.3 STREET ADDRESS Yé;gegeg:;:?feld Ct
cmv-st-ze | ORLANDO FL 32807 2,4 OITY-§7.2P Tallaha i
me o ({PD_. o . L d__hﬁDELET_E,# JME | DV o e e *[ictj.'{nge _[?A?diﬁnn
AN RIDER, BOB 3200 Susan Tutko ' |
stReeT a0oRESS| 3208 TALON CT : SISTREETADRESS| 2055 Central Avenue
cry-stzp | TALLAHASSEE FL 32308 34.CITY-ST-217 Et. Myers, Fl 33901
TIE DP [ DeELETE 41TME D < Y 3Change (1] Addition
sweeT aooREss| 4434 HAVLOCK DR, 43 STREET ADDRESS 4434 HaYlOCk D rive
emv-st-ze | ORLANDO FL 44 CIIY-5T-2P Orlando, E} 8Q7
TME DpP . - . DOoesmeE . BATME . [dChange [ Addition
NAME EVANS, VIRDEN SZNAME
streeTaDoress| 1628 HEDGEFIELD, CT 5.3 STREET ADDRESS
OITY-ST-ZPP TALLAHASSEE FL 32312 54 CY-$T-ZIP .
TME C o ] ] pELETE 6.1TME [Jchange 3 Addision
NAME S - ‘ , 6.2 NAME '
STREET ADORESS 63 STREET ADDRESS
CITY.ST-ZIF 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

4:2?4 /% 797 - ’7:29‘?_

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: &/"iﬂ%ﬁ}@” 2QUIBRE. £, siseo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

me Phone #

WSRO



