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FILE NOW: FILING FEE 1S $61.25

NONPROFIT o % Y FLORIDA DEPARTMENT OF STATE
CORPORATION 7 “1 Sandra B. Mortham

ANNUAL REPORT

. 1996

Secretary of Stale
DIVISION OF CORPORATICONS

DOCUMENT # N95000001282 (1)

1. Corporation Name
SPORTS EMBASSY FOUNDATION, INC.

L

Principa!l Place of Business Mailng Address
2118 ST. ANDREWS BLVD. 21216 ST. ANDREWS BLVD.
SUITE #10-222 SUITE #10-222
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maibrg) Address 4. FEl Number Applied For
21 [26] 65-0569987 Nat Applicatie
ite, Apt. #, . Suite, Apt. #, iti
Suite, Ap ete Lte, AR et 5. Centificate of Status Desred O $8'75 Add_'t'onal
;I ;l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
;I E‘ . Trust Fund Contribution Added to Fees
Zip Country Zip Caountry B. This corporation has liability for inlangibl:g\yder s. 199.032,
24 [2s] 29 [30] Fiorida Statutes O ves Hfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EWUNDSl DEMSE 82| Strect Address (P.O. Box Number is Not Acceplable)
21218 ST. ANDREWS BLVD.
BOCA RATON FL 33433 &
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statenient for the purpose of changing its registered office
or registered agent, or both, in the State af Flarida. Such change was authorized by the corporation’s board of diractors | nereby accept the appointment as registered agant. + am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE et o N R
Sigrature typed or pr nled name Of registéres agarl and 1t f apphcans NGTE- Rewistered Agert signature radui o3 when restat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIOELETE 1.1 TILE [JChange [ Addition
NAME EDMUNDS, DENISE 12 NAME
steer aporess | 9363 BUCKHEAD CIRCLE 1.3 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33488 14 CITY-51-21P
TIILE V1D CIDELETE 21TIMLE [CICnange L1 Additien
NAME PIVTS, NEWTON 22 NAME
staeeT anoress | 2207 WOODLANDS WAY 23 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEAGH FL 33442 2 4ClIv-ST-2IP
TILE VvsDh [IDELETE 31THLE OChange [ Addiion
NAME EDMUNDS, DANNY L 32 HAME
stheer anoress | 6386 LAS FLORES DRIVE 33 STREET ADDRESS
CiTY-51-2P BOCA RATON FL 33433 34 CIY-§1-2F
TITLE [JDELETE 41 TITLE [Cchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITv-S1-2Ip A4CITY-5T-2P
TITLE [DELETE 51TIME ClChange [ Addition
NAME 5 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
e CIDELETE 61T [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
LIy -SI- 2P 6.4 CITY-ST-7IP

14, 1do hereby certify that the information suppked with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tfrue 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 carparation or tha receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

—_ ., LS
SIGNATURE: '~ , . .~ I/ LY Y S S D S V2

PR - [ e e S -
SIONATURE AN TYPED OR ?HINTED NAME OF SIGMING OFFICERA OR DIRECTCR Date’ Cagtnte Phone 4

Ly

CR2E037 (12/95)




