2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N40608 Secretary of State
1. Entity Name 01-29-2003 90307 021 ****61.25
SOUTHEASTERN GREAT OUTDOORS ASSGCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 142123 P O BOX 142123
CORAL GABLES FL 33114 CORAL GABLES FL 33114 900 1 2 7 79
T s R RRAEERBAR RN A
Suite, Apt. #, etc. Suite, Apt._#. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65.0220531 Applied For
- . B Not Applicable
ap Country - Zip _ Country 5. Certificate of S—t;\tus D;asired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, DAVE Street Address (P.O. Box Number is Not Acceptable)
2421 N 40 AVE 108
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations™of registered agent.
23 Yooz
e

SIGNATURE Py A
Slgnature, yped or printed name of registare Bgent and title if applicable. (NOTE: Registered Agant signature required when reinstating)
: 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ) -UU May Be
0 E IS $6 Trust Fund Coentribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TiTiE PD [ Detete MLE [JChange [ Addition
NAME BRACKETT, DAVE NAME
sTReeT ADDRESS | 4312 ROYAL PALM AVE STREET ADDRESS
orv-st2¢ | MIAMI BEACH FL 33140-3019 oITY-sT-2p
e $D [ Delete il , [ Change [ Addition
NAME ELLIS, PETER NAME
STREET ADDRESS | 400 KINGS LYNM'RD, - T - -f| " STREETADDRESS™|™ > 7 T T - e
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-5T-ZIP
T3 k[V] [T Delete TITLE [ Change [ Addition
NAME FLETCHER, DAVID NAME
sTREET ADDRESS | 2421 N 40TH AVENUE #108 STREET ADDRESS
CITY-8T-21P HOLLYWOOD FL 33021-3651 CITY-ST-718
TNLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP OITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

CIARMATIIEE &MP TVYDER A GEIRTEN M E LUE M CInaHAs SEEED (S0 1S o T P T s i . s e B

:
3



