FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT #

1. Cotporation Name

N97000003911 (1)
SQUTHEAST HEALTH & RAGQUET SPORTS ASSOCIATION, |

Principal Place of Business

Malling Address

FILED
Feb 12 1998 8:00am
Secretary of State

00 A

14499 N. DALE MABRY HWY., STE. 2% 14499 N. DALE MABRY HWY,, STE. 270 3. Date Incorporated or Qualifiad
TAMPA FL 3318 TAMPA FL 33618 07“79”9%
4. FEl Number Applied For
59-3395157 Nol Applicable
2. Principal Pia f Busi 2a. Malling Add
rincipal Pace of Businoss ang ress 5. Certificete of Status Desired [ 38'75 Additional
m ?G-I Fee Required
Suite, Apt. #. etc Sulte. Apt. 4. etc 6. Election Campaign Financing $5.00 Moy Be
2 27] Trust Fund Contribution Added 10 Feos
City & Siate City & State 7. s this nonprofit corporation 8 homeowners association?
23] 20] D Yes BNo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m m ?D.l E] Parsonal Propeny Tex due June 30, Yes D N
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registerad Agent
81| Name
BO\’D. EU-'AM LV 82| Street Address (P.O. Box Number is Not Acceplable)
108 E. COLLEGE AVE., #900
TALLAHASSEE FL 32301 63

#4| City

SEI Zip Cods

FL

agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Purguani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite r
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 appointment &s reglstered

istered

Signature, typed of printad name of ragislared sgent and bile if applicable, {NOTE: Rogicterad Agant signalurs required when relnstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12
L oP [T DEETE 1ATITLE [J Change L1 Addition
HAME KARSHNER, ROBERT L 12 NAME
swreer anoness | 14499 N. DALE MABRY HWY., STE. 270 13 STREET ADDRESS
CiYY-S1-2IP TAMPA FL 33818 14 GITY-S1- 2P
TILE Dv |mGETE 21TME [ Tchange L] Addition
NAME CIRULLY, JOSEPH 22 NAME
smeeraporess | 14499 N. DALE MABRY HWY,, STE. 270 2.3 STREET ADDRESS o,
CIFY-51-2P TAMPA FL 33818 2. 4TiTY-S1-2P
e ~ DT [T DELETE ATHILE T Change LT Addition
NAME DYER, GEOFFREY 32 NAME
streer aooress | 14499 N. DALE MABRY HWY., STE. 270 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33818 34, OITY-ST-21P
TME [ DELETE 41TME [T changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-§T-21P
WIE [J OELETE 5.1 TITLE CJchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TiTLE [T DELETE 6.1 TITLE [Jchange [T Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2¢ 64 CITY-ST- 2P

Indicated on this annual report or supplemental annual report s true and accurate and tl

14. | hereby certify that the information supplied with this tiling does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
al my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recoivor or trustee empowered 10 axecule this report as required by Chapter 617, Florida Statuies; and that my name appears In

Block 12 or Block 13 If changed. or on an attachment with an address.
SIGNATURE: W/ A e NPk 1 Ko nvslinor 21570 Pre-2651W

CR2EGS7 (10/57)



