FILED

FILE NOW: FILING FEE IS $61.25

ROYAL PALM BEACH YOUTH ATHLETIC ASSOCIATION, INC

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O danm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000004293 (4)

Principal Place of Business Mailing Address

17855 B3RD PLAGE NORTH
LOXAHATCHEE FL 334702616

17855 BIRD PLACE NORTH
LOXAHATCHEE FL 33470

A

3. Date Incorgoratad or Quelified | 3a. Date of Last Report
2. Principal Piace of Bugnes 2a. Malling Addrass 4. FEI Number Applied For
1] 12855 ¥F4 ’&/ A/ 2] /7555 5’3"‘, A N - 0689322 " [Not Appiicable
Surle, AL, otc. Suite. Apt. #, eic. . ‘ 8.75 Addtional
Z_EL E e 5. Certificate of Status Desired O Foe Required
Crly & Slale City & State 6. Elaction Campaign Financing $5.00 Mmay Be
[l foxabia Fehee /o / 3347 58] porahatedee <7 Trust Fund Contriution Added to Faes
Zip Coundry Zip Coynte 8. This corporation has liability for intanglble 1ax under s. 199.032,
2 33 G770 [;;I A/m ek ;6] 33 & 70 mzjfﬂ ﬂC‘L Florida Statutes Yes [J Mo
9. Name and Addreas of Curcent Reglatered Agent 10. Name and Address of New Raglatared Agent
1
ol Name <ome a5 Carvent
AMERILAWYER CHARTERED B2| Street Address (P.0Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4| City FL 85 Zip Code
11. Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Florida Statules, the a

agent. | am famibar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

bove-named corporation submits this statement for the purgose of changing its raPislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the 3

appointmant ae registered

Signature typad or printed narme of regstered agenl and tite i applcatle.

{NOYE: Registered Agent mignature required when raingtating)

DATE

information inaicated on this annual report or suppleme,
I am an officer or director of the ¢
appears in Block 12 or Bloc)

SIGNATURE:

n atiachme) ress.

B il

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 7y
TITLE | PD [T vecere 11TITLE [Jchange [T Addition g_
NAME MILLER, ROBERT B 1.2 NAME
steeer appriss | 17855 83RD PLACE NORTH 1.3 STREET ADIRESS E
QY- S1-2P LOXAHATGHEE FL 33470 14 GITY-5T-29
TILE VD T DELETE 217TNLE [T change [ Addition
NAME ANAYA, LOUIS 22 NaME
streeranoress | 17855 83RD PLAGE NORTH 23 STREET ADDRESS
CITY-§7- 2P LOXAHATCHEE FL. 33470 2 4CITY-ST-2p
TITLE S10 [T DeCETe 31TINE [Tchange [ Adsiion
NAME JOHNSON, HUGH G 3.2 NAME
smeet aporess | 17855 83RD PLACE NORTH 3.3 STREET ADDRESS
GITY-S1-21P LOXAHATCHEE FL 33470 3460y 51- 2 .
THLE [T oeiete 41 TILE [T Crange 1 ;;-Addition
HAME 4 2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS '
Y- §1- 2 440ITY-5T-2P " ,
e [T peETE SHTIME L1 change (] Addilion
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY-ST-21P
Mtk T DELETE B TITLE L] Crange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cirv-st-ae 6.4 L1TY- ST-2P ..,
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Flovida Statutes. | further certify that the

nnual report is frug and accurate and that my signature shall have tha same legal effect as if made under oath; that
Iver oM lrustea empowered to exacute Lhis report as requited by Chapter 817, Florida Statutes; and that my name

ot Hoeiitet?

Wi PRINTED HAME OF SIINING OFFICEM OR DIRECTOR

" BIGNATURE AND TYPED,

LRGBS Al ler ¢6/;o/47

ate Paytima Phonio ¥ 0044426



