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FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N94000004825 (5)

:.::)OUTHEAST YOUTH ATHLETIC ASSOCIATION, INC. (SEYA

Principal Place of Business Matling Addrass

200 Saaw MK

IR ARRA R

Feb 11 1997 8:00am

2750 N. 20TH AVE. -BI50-N-HTH-AVE
SUITE 200N SUITE 0N 5 ¢ O
HOLLYWOOD FL 33020 L| L 33620-t5H
R HOLLYWOOD F 3. Date incorporated or Qualified 3a. Date of Last Report
25001
09/28/1994 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number &5 95 Applied For
?ﬂ ZGI ) o ¥TNot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P ' P 5. Certificate of Status Desired D/ $8.75 addiional
22 ;;) Faa Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;E] ;8_] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 ’;a 26 30 Florida Statutes Yes [ Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstored Agent
81| Name
KlNGl JOHN E 82| Sireet Address (P.C. Box Number is Not Acceplable)
GONDOTHAVE: 200 SouTH R e Ko4d
SUITE 200N %0 83
HOLLYWOOD FL-8302¢- 84| Giy 85| Zip Code
TR0, FL
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of egistered agent and vl il applicable (NOTE: Rogstarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeiEre 11 TLE ] [T Crange [ Addition
NAME KING, JOHN E 1.2 VAW
sTReer appress | 2220 NW 91ST TERRACE 1.3 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33024 14 CITY-1- 2P
TTLE D T DELETE 21 TILE [T change [T Addition
NAME KING, REBA 22 WAME
staeerappress | 2220 NW B1ST TERRACE 2.3 STREET ACORESS
CITY-ST-2P HOLLYWOOD FL 33024 2 4CITY-S1-2P
TITLE D T oeLere 3170LE Tl changs L] Audition
NAME HOWELL, PAUL 2.2 NAME
sesTADoress | 3215 SW 52ND AVE., #79 33 STREET ADDRESS
 emv-sr-ze | PEMBROKE PINES FL 33023 34.CITY-§T-2¢
TITLE T petee A1TTLE [T Change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51-2P 440TY-ST- 2P
TME [_J DELETE 51TMLE [ Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2P 5.4 BITY-5T-2IP
TITLE ] peLere 8.1 TITLE [ change [ Agdition
WME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-3% 6.4 CiTY-8T- 2P
14. 1 do herel

appears in Block 12 or Blegk 13 if changed. or on an aftachment with an address,

Ot 1

BIARARIA"TI 'Y=

eby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
[ am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

Frarrya R E TS PN D™y



