FILE NOW: FILING FEE IS $61.25

NONPROFIT SR, FLORIDA DEPARTMENT COF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT #

- Corporalion Nama

(4)

SOUTHEASTERN GREAT OUTDOORS ASSOCIATION, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

AN AR

Principal Place of Business Mailing Address
P O BOX 142123 PO BOX 142123 3. Date Incorporated or Qualified
CORAL GABLES FL 33114 CORAL GABLES FL 3314 10mllm
4. FEI Number Apptied For
6502206531 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additiona)
-2_1-| ;l Fee Required
Suite, Apt. #, 8lc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution | Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeownaers association?
23 28] Oves ¥ no
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;l ?9] ;I Personal Property Tax due June 30, [ ves R No
9. Name snd Address of Current Reglsisred Agent 10. Name and Address of New Reglstered Agent
B1| Name
COYLE, THOMAS J 82| Streel Address (P.0. Box Numbar is Not Acceptable)
230 CALABRIA AVE. #6
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL ||

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered %ﬁ?nn" o& both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
th, end acce,

SIGNATURE: 7 H0r43.375Ch yie !

agent, | am familiar pt the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Slignatuns, typed o prinked nama of registersd agend and titk M applicable. (NOTE: Ragisterad Agent eignature required when reinetating) DATE

12. OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TMLE PD ] DELETE 11 TME [Tchange  [J Additien
HAME VIGIL, MICHAEL E 1.2 NAME
sreer aoohess | 8445 FONTAINBLEAU BLVD. #208 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 14 CITY-ST-2IP
TIE i) [J DELETE 21THILE T change [T Addition
HAME COYLE, THOMAS 22 NAME
sweet aooaess | 230 CALABRIA AVE. #6 23 STREET ADDRESS
CiTY-51-2P CORAL GABLES FL 33134 2 4CAY-ST-20
THLE SD L] oELETE 81 THLE I change [T Addition
RAME STERPE, JOHN 32 NAME
sweetaponess | 511 NE 120TH STREET 33 STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 33161 34.CITY-5T-2P
e L DELETE 41 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-TIP 4ACITY-ST- 1P
e [J pELETE 51 THLE [J change  E_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-7IP SALITY-ST-1P _
TITLE [J oeceTe 6.1 THLE [dthenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-5T-7P
7.

1 hereby ceni!z that the information sugfmad with this filing does not qualify for the exemlﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and

Black 12 or Block 13 if changed, or on an attachment with an address.

at my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver o frustes empowered 1o execute this report as required by Chapler 617, Florida Stalutesznd that my namae appears in

b Q. (ad Hehy

7 %‘ié)é:ﬁ?’ 4

CR2E037 (10/97)



