FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90257 019 ****61.25

DOCUMENT # N40608

1. Corporation Name

SOUTHEASTERN GREAT OUTDOORS ASSOCIATION, INC.

Mailing Address

P O BOX 142123
CORAL GABLES FL. 33114

Principal Place of Business

£ O BOX 142123
CORAL GABLES FL 33114

WU

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address -
[21] |26] + 10/05/1990 .. _ s .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Numbaer Applied For
;;l ;‘ 65'022053 1 Not Applicable
City & Stat City & Stat i it
fty & State fly & State 5. Certifcate of Status Desired [ $8.75 dgitona
;! _z?l : Fas Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
[24] [25] |20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Coyle, Tromas I
COYLE, THOMAS J 82! Street Address (P.O. Box Number is Not Acceptable)
230 CALABRIA AVE. #6 51 _NME 35 ST Lo
CORAL GABLES FL 33134 8 |
84| City . i 85]_Zip Code
m/ - FL | 45137

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Glatutes.

scnature Teomas T Ceyle

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as reg{slerad

2/7/92

CR2E037 (11/08)

Signature, typed or printed nama of registared agent and titla if applicable, {NOTE: Registered Agent ra requi Jan reinstating)
12. OFFICERS AND DIRECTORS 13. hd U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TIMLE PD B, DELETE 14TME id") 3 [lcChange 3 Addition
NavE VIGIL, MICHAEL E 12NAME willime  AppPer '
seeeTaoosess| 9445 FONTAINBLEAU BLVD. #206 r3smessoovess| @@ 7/ Sw 7 ST o
crv-stze | MIAMI FL 33172 14 CITY-ST-2P South Midmi, FU 33143 -442m
TME D) [ DELETE 2.1 TITLE i ' X[ Change  [] Addition
NAKE COYLE, THOMAS J 22NAVE | ,
sTreeT sooress| 230 CALABRIA AVE. #6 rasmeeaoress) Y57 AE. 25T F 204~ - - -
CITY-5T-ZIP CORAL GABLES FL 33134 recmv.stze (Megms L FI 33137
TILE sSD [ DELETE 3.1 TME [JChange [ Addition
NAME STERPE, JOHN 32 NAME
streeTAnoress! 511 NE 129TH STREET 33 STREET ADDRESS
arv-sr-zr | NORTH MIAM! FL 33161 34.CI7Y-ST-2P :
TILE [ DELETE 41 TILE [3Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S57-2IP
TME [ DELETE 54 TIME [JChange  [[] Addition
NAME 5.2 NAME - -~ "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP . .
TILE [ DELETE BATITLE " [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.067(3)(1), Florida Statutes. | further certify that the information

indicated on this anaual report or supplemental annual repert 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 o the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’ ) :

SIGNATURE:

Mar 04, 1999 8:00 am |

Daytime Phone #



