(
FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPLOBATIAN
ANNUAL REPORT

1997

( r

FILED
Feb 12 1997 8:00am
Secretary of State

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

N
DOCUMENT # N96000000295 (3)

SAWGRASS YOUTH SPORTS OPTIMIST, INC.

T AR

Principal Place of Businass

11851 NW 31ST STREET
SUNRISE FL 33323

Mailing Address

11951 NW 3187 STREET
SUNRISE FL 333231208

3. Date Inﬂotgoialad or Qualified | 3a, Date of Las! Repont

2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 J26) (LS5-0b3S 71} l [Not Appiicable
Suite, Apt #, etc. Suita, Apt. #, etc. b ‘ 7B Additional
322 27 B, Certificate of Siatus Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 85,00 MayBs
23] 28 Trust Fund Contribution Added to Fees _
Zip Coumtry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25 E 30 Florida Statutes LlYes @o
9. Name and Address of Current Replstersd Agent 10. Name and Address of New Registered Agent
81| Name
BORR)\S, ANTHONY B ESQ. 82{ Strest Address (P.O. Box Number Is Not Acoeptable)
1888A NO. UNIVERSITY DRIVE
PLANTATION FL 33322 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 5170503, Fiorida Statutes.

SIGNATURE ____

Siglmned o printed name ol registered agen: and tille if applicable (NCTE. Registered Agant aignature required when reinstatingy DATE

12 OFFICERS AND DIRECTORS - 15 ADDITIONS/CHANGES TO OFFICERS AND SREGTORS N 12
TTLE ch DELETE LTTLE o - iy o Change dition
NAME PRITCHARD, SHIRLEY 1.2 NAME A \.% DP\(\ T HARS
svaeeraooess | 11851 NW 31ST STREET sasmEnoiss | yagt W 3L &
cy-51-2IP SUNRISE FL 33323 14 CITY-ST-2F, Sunlint Fo. 33393
e PD - P oeLEve ame [P P Change L.J Addition
AN STIFFLER, DEBBIE 22N AN :wseﬂ,s 5 PLace
steerr anoiess | 60 SW 91ST AVENUE STE 101 2asmeehpid ] 110U, AW
Y -5T- 2P PLANTATION FL 33324 ) daomgm, | Swndise (S, 3332 3
T VD JEOFLETE 34 TILE R - T Change L1 Agdition
NAME JENSEN, JAN 32NAME
sreeer aonaess | 11441 NW 32ND PLACE ‘ 3.3 STREETPURRESS
CITY-S1- 2P SUNRISE FL. 33323 3GITY-8[ 7P . :
TihE TD W DELETE 4?‘5&& TTh / _Eg T Tenae  Additon
NAME SARACENO, BETH 4 2RV PARIE e '
sweer aonkess | 3960 NW 122ND TERRACE asmesomess | \A\VSS | MW 26 ST
CTY-S1- 2P SUNRISE FL 33323 44 OITY - 3P Sunallice | 33329
TITLE SD - W oeweTe 51 TILF ' [ change — LT Addtion
NAKIE SELTZER, HARVEY B Lt
saeeTaponess | 11860 NW 40TH STREET 5 S6TRIET Moress
£y-50-2P SUNRISE FL 33351 s4cirv-gpzp
TITE [T eceTe 61TITE " Tl Crange™ [J Addtion
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS

L@ngw B A CITY-ST-7P

14, | do hereby:"cerm;/ thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the

infarmation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that

1 am an afhcer or director of the corporation or the receiver of trustee empowered 10 exacute this repott as reguired by Chapter 617, Flotida Statutes: and that my name

appears in Block 12 or

SIGNATURE:

% 13 if chang,

ﬂ or on an atlachmep with an address.
AA%M LY {
; b ?

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

S

79

AL~ - 3203

Date

Daytime Prans & 037062

CR2EO37 (9/96)



1997 Officers for Sawgrass Youth Sports

Chief Executive Officer
Dale Pritchard
11951 N.W. 31 Street
Sunrise, Fl. 33323

Chairman
Shirley Pritchard
11951 N.W. 31 Street
Sunrise, Fl. 33323

President
Jan Jansen
11441 N.W. 32 Place
Sunrise, Fl. 33323

Secretary/Treasurer
Marie Coyne
11155 N.W. 26 Street
Sunrise, Fl. 33322



