ZUU00 UNIFUHRM BUDINESS HEFUHRT (UBR)

DOCUMENT # N40608

1. Entity Name

SOUTHEASTERN GREAT QUTDOORS ASSOCIATION, INC.

FILED
Secretary of State

03-31-2000 Q0089 027 ****6] .25

Principal Place of Business Mailing Address
P O BOX 14123 P O BOX 142123
CORAL GABLES FL 33114 CORAL GABLES FL 33114-2123
i

2. Principal Place of Business 3. Maiiing Address l

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-02205631 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiio.nal
- — - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

Coyle, Thomas T

COYLE, THOMAS J Strest Address (PO, Box Number is Not Acce table) + vy L’/
230 CALABRIA AVE. #6 45/ NE 35 17 STRoe
CORAL GABLES FL 33134 ‘ |
City . . FL Zip Code
[l 33377

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sianature ZHosas J. Loy W ,Q M JAZZ/ (212

Slgnature, typad or printed name of registered agent and titla if applicable. {NOTE. Registerad Agent signature raquired Wﬂins!a(ing) / Dﬂf E
o wuo o,  FILENOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
" FEEIS $61.25 c . .| © . Trust Fund Contribution. d Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : [ Delete TILE [ Change [ Addition
NAME WILLIAM, APPERT HAME

STREET ADDRESS | 6871 S.W. 75 ST. STREET ADDRESS

GITY-ST-ZIP SOLH’H MIAMI FL 33143_4424 CITY-ST-ZIP

TITLE 1D [ Delete TITLE [] Change [ Addition
NAME COYLE, THOMAS J NAME

STREET ADDRESS | 451 NE 35 ST. #204 STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33137 ) - R CITY-sT-2P

TITLE SD [ Delete e [ Change [ Additicn
NAME STERPE, JOHN NAME

STREET ADDRESS | 5191 NE 129TH STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-$T-2IP

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -S1-20P CiTY-S§T-2IP

TITLE [J Delsts TITLE {1 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ Delete TIMLE (] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to executs 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 address, with all other like empowered.

JDate

SIGNATURE: SRR BT IS ee Ul A as T. Cople Herfoo s Ho0-isr4

SIGNATURE AND TYPEDOH PRINTEDARE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

1
s

Mar 31, 2000 8:00 am

CR2E037 (9/99)



