2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40608 Apr 09, 2001 8:00 am
- Eytame ecretary of State

SOUTHEASTERN GREAT QUTDOORS ASSOCIATION, INC. 04-09-2001 90039 00 ****6] 25
Mo
Principal Place of Business Ma'ifing Address
P O BOX 142123 P Q BOX 14123
CORAL, GABLES FL 33114 CORAL GABLES FL 33114
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For _
o e ~ - e s e el e - AL—J--'::*—-—':‘—65'0220531 s N o Not™Applicable
Zip Country Zip Cauntry - . $8.75 Additicnal
§. Certificate of Status Desired g Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name - —
COYLE. THOMAS J Street Address (P.O. Box Number is Not Acceptable)}
r
451 NE 35TH ST
#204 ' ' ‘
MIAMI FL 33137 City - FL | ZPCoe
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 00  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE FD [ Deleie TME [Jchange  [J Addition
NAME WILLIAM, APPERT NAME
STREET ADDRESS | B871 S.W. 75 ST. STREET ADDRESS
orv-si-7e | SOUTH MIAMI FL 331434424 CITY-§1-2P /
me - { 1D [ Dalete TITLE [ chenge [ Additicn
NAME COYLE, THOMAS J NAME o .
-{-sTReer ADDRESS | 451-NE 35 ST. #204:< —— ~ - - = "TQ STREETADDRESS™|F~ T T T - - : - F
CITY-ST-2IP MIAMI FL 33137 ITY-S1-2IP
e sD ﬂDeIele TinE s/0 Change [ Addition
NANE STERPE, JOHN NAME David FlEtchee
steet aooRess | 511 NE 129TH STREET seeraookess | 2420 M. YO AVE F /08
CITY-ST-ZIP NORTH MIAMI FL 33161 CITY-S1-2IP ”a ”YWOOd F/ 3302 I~ 3¢ 5‘/
TILE 1 Delete TITLE ’ : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GTY-ST-2IP
me 7 Delete TNLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 cfficer or diractor
of the corporation or the receiver or trustee empowered to execute 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.
e ey Lt i = -
SIGNATURE: ___"OARO72e = B . 04/06 /5y (20)#60-29/4¢
SIGNATURE AND TYPED OR PRINTED NW SIGNING ER OR DIRECTOR 4 Z0ate Daytime Phons #

VAT

CR2E037 (10/00) -



