FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # N95000001282 (1)

1. Corporation Name

SPORTS EMBASSY FOUNDATION, INC.

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

BRI

Princlpal Place of Business Mailing Address
21218 BT. ANDREWS BLVD. 21218 5T. ANDREWS BLVD.
SUTE w0222 SUITE #10-222
BOCA 34R A RATON FL 33433-243
RATON FL B0C 5 3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1995 05/17/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
P % 65-0569087 Nol Applicable
Sulte, Apt. 4, atc, Suite, Apt. 4, elc.
j P L—l ulle. Ap ele 6, Certificale of Status Desired O $8'75 Add.n,lonal
22 2r Fee Reguired
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
m 28 Trusl Fund Contribulion O Added to Faes
Zip Country Zip Country 8. This corparalian has liability for intangible 1ax under s, 199.032,
l24] [25] 29] 20| Florida Statutos Oves Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EDMUNDS. DENlSI' 82| Streel Address (P.O. Box Number is Nat Acceptahle)
21218 ST. ANDREWS BLVD. ﬁ
BOCA RATON FL 33433 83
8d| City FL le Zip Code

11. Pursuani to the provislons of Soctions §17.0602 and 617.1508, Filorida Statutes, the above-named corporation submits this statement for the purposc of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bigaatwe, lypad or printed nama of registered agent and tills if apphcatio. ({NOTE : Regislered Agent signature required wheon reinstaring) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TInE PD [ DECETE LITIE PD [#Thenge ~ [ Addtion
NAME EDMUNDS, DENISE 12 NAME EpPMOuLDLS , DENSG
STREET ADORESS | -BOBS-BUGKHBAD-CIROLE VISTREETADDRESS | 221 2.0 & ST ANDLBwWS fAelD
crv-st-ze | BOCA-RATON-FL-33488 14C1y-5T- 2P Yoot RAatwd, e, 2RBYIR
TILE \TD [ Teete 21TTLE - [Tchange ] Addition
NAME PITTS, NEWTON 22 NAME
stheer AppRess | 2207 WOODLANDS WAY 23 STREET ACDRESS
CTY-ST-2IP DEERFIELD BEACH FL 33442 2 4CV-$T- 20
TITE Zsa 0. DANNY L [T petere :12 ::: ;f; ;: W. o2nd Btv A M Thange [ Addilion
e DMUNDS, M\ R, D= 32607
STReET ADDRESS | BAB6-EAS-FLORESDRIVE 2.3 STREFT ADDRESS é’; oy //l%l i
CITY-$1-2P BOOARATONPL 33433 34.CITY-§1-2IP
MLE [T DELETE 4TTLE [ Change ~ TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST-2IP
WILE [T otLete 51TNLE [Jthenge L tddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Yl _City-81-2P 5.4 CiTY-§7-2IP
TNLE [T okLeTe 6.1 TITLE [ Crange (] Addition
NAME 52 NAME :
$TREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P . 4L 64 GITY - ST-20P
14, | do hergby certify thal the Information supplied with 1his filing does not qualify for the exemption slated in Seclion 112,07(3)(i), Florida Statutes. | further certify thal the

information indicated on 1his annua! report or supplemental annual tepert s true and accurate and that my signature shall have tha same lagal effect as i made under gath; thal
| am an officer or direclor of the corparation or the receiver or trustee empowered 1o execule this report as required by Chaptar 617, Florida Statutles; and 1hat my name

appears in Biock 12 or Bloc%:& it c.hang . ;r on an attachment with gn address
e e B D A GEEE & P Baa /// . /ﬁ//_!: v f e £y E/))I‘; IR ;/m//ﬂ/ﬁ V. YWy - S~ -l e YIS

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : Ooam

CR2EC37 (9/96)



