FILE NOW: FILING FEE IS $61.25

NONPROFIT "
CORPORATION
ANNUAL REPORT

a 1996 2
DOCUMENT # N94000004825 (5)

1. Corporation Name

SOUTHEAST YOUTH ATHLETIC ASSOCIATION, ING. (SEYA

L DO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2750 N. 29TH AVE. 2750 N. 29TH AVE.
SUITE 200N SUITE 200N
HOLLYWOOD FL HOLLYW fL3 3. Dale Incorparated or Cualified 3a. Date of Last Report
09/28/1934 09/14/1995
2. Principal Place of Business Ea. Mailng Address 4. FEI Number Applied For
21 7 26| 650100436 Not Applicable
Sute, L #, elc. Suite, Apt. #, etc. a0
ute Aul. #, elc e, Aot 4, etc 5. Certificate of Status Desired O $8.75 additional
El 27 Fee Required
| Ciy & State | City & State 6. Elechon Campaign Financing 0 $5.00 May Be
ﬁ 231 Trust Fund Contribution Added to Faes
2 Country i Country B. This corporation has liability for inlangible tax under s, 199.032,
[24] [25] 20 ;ﬂ Florida Stalutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, JOHN E 82] Suwet Adorers [P0, Box Number 5 Nol Acoeplanio)
2750 N. 20TH AVE.
SUITE 200N 8a
HOLLYWQOD FL 33020 84 Cuy FL ’35 Zip Code

11. Pursuant to the provis:ons of Sectians 617.0502 and §17.1508, Florida Statutes, he above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autherized by the corgoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE PP o e - L . S -
Syrerure lypied 27 franted tensns SF ngnstesénd agent ae b (P g qh At e INENE Regietirad Agorl sigrdbara redied whe ransbatog! DATE
12. OFFICERS AND DIRECTORS 13. ANDIBONS GHANGE S 10O QFFICERS AND DIRECTORS 1N ©2
TILE D [C]DECETE 11TIE [1Change  [] Add-tion
NAME KING, JOHN E 12 KAME
sTreeracoress | 2220 NW 915T TERRACE 13 STAEET ADORESS
CITY-ST-2P HOLLYWOOD FL 33024 14Ty -ST-2IF
T D CJDELETE £1TILE {Jchange [ Addition
MME KING, REBA 22 NAME
staeer aooress | 2220 NW 91ST TERRACE 2 3STREET ADDRESS
Cry-sr-zi HOLLYWOOD FL 33024 2 4CNY-ST.2IP
TIILE D [CJOELETE 11 TITLE [OChange [ Addition
o HOWELL, PAUL 32
seersoorzss | 3215 SW B2ND AVE., #79 32 5TREET ADDRESS
Clv-51- 2 PEMBROKE PINES FL 33023 34.01v-ST1-2P
TITLE [JOELETE 41 TILE [cCnange [ Addition
KAME 4 9 NAME
STHEE ADOF:S5S 42 STHEE ) ADDRESS
CITY-51-2p ) 44 01TY-5T- 2P
TITE Clorete £1TILE [Jthange [ Addition
AL 52 hAME
STREET ADDPESS 5 3 STREET ADDRESS
CITY -5T- 1P S40TY-8T-2F
TILF [IoeLeTE 61TITLE [Jchange  [J Addition
NAME 6.2 HAME
STREED ADDRESS 6 3 STREET ADDHESS
CIY-512IF §4CITY-ST- 2P

14. 1 do hereby certify that the information supphed wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or drectar of the corpogation or the receiver or trustee empawered to execute this repcr as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 8logk anged, or ai an attachment witihy an address.

SIGNATUR

DIRECTOR T T N Dayli w Prane §

ED NAME OF SIGNING OFFICE

CR2E037 (12/95)




