—

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N40608 -
SOUTHEASTERN GREAT QUTDOORS ASSOCIATION, INC.

Principal Place of Business

P O BOX 142123
CORAL GABLES FL 33114

Mailing Address

P O BOX 142123
CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 24,2002 8:00 am

ecretary of State

04-24-2002 90401 038 ****61.25

A

DO NOT WRITE IN THIS SPACE

HAIRS

City & State City & State 4. FEI Number Applied For
650220531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A‘ddiiional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — e e TLE TCHE R =
COYLE THOMAS J Street Address {P.O. Box Number is Mot Acceptable)
451 NE 35TH ST
#204 LAy Yo AVE 10X
ity Zip Coge
MIAMI FL 33137 Howt{ wood FL | “%%02 |

8. The above n

SIGNATURE

(=

ed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the siate of Florida.

S\gnalure.\ﬁéd’nr printed name of registered agent and title if applicabia,

(NOTE: Registerad Agent signature required when reinstating)

DATE

~ir

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. B | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTOBS N6
TILE PD alete me PV b N E 'B A cz.iw. [E’ﬁ!ange [J Addition
g WILLIAM, APPERT hae 312~ Kojoi
STREET ADDRESS | G871 S.W. 75 ST. STREET ADDRESS q 5140~ 9]1
Gnv-ST-2 | SOUTH MIAMI FL 331434424 st | ppm. Be— P B
TLE D Defete TITLE [ Change ] Addition
NAME COYLE, THOMAS J HAME
STREET ADORESS | 451 NE 35 ST. #204 STREET ADDRESS
orv-st-2¢ | MIAMI FL 33137 — CITY-§T-71P — /

B 7 g || ) [S— —e —Ronme—- | =z oM hange—[=] Addition-

Twee | FLETCHER, DAVID e ry YSave Fledther g
sTreet ADDRESS | 2429 N 40TH AVENUE #108 STREET ADDRESS o 21 N o Ave 10 2\
CTY-ST-ZP ) HOLLYWOOD FL 33021-3651 Gimy-St-2IP Wl ko 14,( Mmo& - 3 2¢ -
TILE O Detete TITLE gb (] Change Mon
NAME NAME ? C il ‘E.‘ R4
STREET ADDRESS STREET ADDRESS i
chY-§T-2P CITY-ST-28P L\OO K" L ‘_S I PL- 1% L{'-[L«{
TITLE O Dakete TITLE V Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e 1 Cetete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P

SIGNATURE:

th an address, with alle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report Qr supplemental report is true and accurate and that my signature shall haue the: sama legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execute this repo as required by Ch
changed, or on an attachmen ki

Z-Florida Statutes; and that my name appears in Block 10 or Block 11 if

w}lﬂ 01—

305- %99 3

SIQNMIUBR#SID TYPED OR PRINTED NAME_’F SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E037 (9/01)



