FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

3. Corporation Name

N96000000295 (3)
SAWGRASS YOUTH SPORTS OPTIMIST, INC.

Principal Piace of Business

11951 NwW 31ST STREET
SUNRISE FL 3023

Mailing Address

11951 NW 31ST STREET
SUNRISE FL 33323

FILED

May 15 1998 8:00am

Secretary of State

0D O R

3. Date Incorporated or Qualified

4. FEI Number Appliad Far

650635711

Not Applicable

2. Principal Place of Business

2a. Mailng Address

26]

| $8.75 Additional

5. Certificate of Status Desired )
Fee Required

25]

20] 20]

Personal Praperty Tax due June 30. [] ves D No

21
Suite, Apt. #, etc Suite, Apt #, elc. 8. Election Campaign Financing $5.00 may Bo
E‘ ;‘ Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprafit corporation a homeowners association?
23] 23] Cdves o
—I Zip Caountry Zip Country B. This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Ageni

BORRAS, ANTHONY B ESQ.
1888A NO. UNIVERSITY DRIVE
PLANTATION FL 33322

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 517.0503, Fiorida Statutes.

Signalure, typed ot prnled name of registered agent and tille # applicable. (NOTE- Regsterad Agent signature requived when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE cD [J peeere 11TILE [JChange [ Addition
NAME PRITCHARD, SHIRLEY 1.2 NAME
sreeT aporess | 19951 NW 318T STREET 1.3 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 14CITY-§T-21P
TIE PD ] DELeTE 21TTLE [J change [T Addition
NAME JANSEN, JAN 22 NAME
sweetaporess | 19411 NW 32 PL 2.3 STREET ADORESS
OHTY-ST-2P SUNRISE FL 2 4CITY-5T1-2P
TLE cD L] oeLkte 31TITLE [Jchange [T Addition
NAME PRITCHARD, DALE 3.2 NAME
sreeTaporess | 11951 NW 31 ST 3:3STREET ADDRESS
CITY-5T-2IP SUNRISE FL 34 CITY-5T-2P
TITLE TOSD ] DELETE 41TNE [Jchange T J Addition
NAME COYNE, MARIE 4 2NAME
steeeraporgss | 191155 NW 26 ST 43 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 44CITY-5T- 7P
TILE T nELETE 51TMLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-2IP 54CITY-S1-21P
TTLE [T DECETE 61 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5F-2P 4 CITY-$T-2IP

officar or director of the coggomgtion or the recei
Block 12 or Block 13 if chfinged, or og an atla

SIGNATURE:

BIGNATURE AND TYBED

or trysiee empawered ta
mpnl with an agd

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Flcrida Statules_ | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accugate and that my signature shall have the same legal effect as if made undar oath; that t am an
cute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in

RINTED NAME OF SIGHING OFFICES OR DIRECTOR

5/ 1198 Y- 246 Sk3

Daytime Fhore #

CR2E037 (10/97)




