FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
_CORPORATION
+’ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90134 042 ****61.25

DOCUMENT # N98000003086

1. Corporation Name

BOCA RATON YOUTH ATHLETIC ASSOCIATION, INC.

Mailing Address

1322 NW. 14TH GOURT
BOCA RATON FL 33486

Principal Place of Business

1322 NW. 14TH COURT
BOCA RATON FL 33486

AR AV A AT

2. Prncipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

24] [25]

21 26 05/29/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Nymber Applied For
2 [27] -0 ? ?,L‘ / Not Applicable

City & Stat City & State iti

ity & State fty 5. Certifcate of Status Desired O $8.75 Additional

;;I m - Fee Requirad

Zip Country _] Zip Country 6. Election Campaign Financing O $5.00 May Be

29

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81| Name
GAUDIOS!, JOHN 82| Strest Address (P.O. Box Number is Not Acceptabie)
3801 NORTH FEDERAL HWY.
POMPANQ BEACH FL 33064 83

84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and tiths if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DELETE 11 TmE "]77/ a2 Y ] 2ehange [ Addition
NAME TOZZ, ELLEN 12 NAME ozt ELLE M

streetanoress| 1322 NW. 14TH COURT 13 STREET ADDRESS

CITY-ST-2F BOCA RATON FL 33486 14 C{TY-§T-2P

TME D [ DELETE 21 TITLE [JChange [ Addition
NAME LOPATIN, GWEN 22 NAME

sreeTacoress| 6751 N.W. 45TH AVENUE 23 §TREET ADDRESS

CITY-5T-ZIP COCONUT CREEX FL 33073 2. 4CITY-ST-2P

TME D {1 DELETE 34 TINE [QChange  [] Addition
NAME GAUDIOS!, JOHN 32 NAME - - -
streeT anoress| 3801 NORTH FEDERAL HWY. 33 STREET ADDRESS

CiTy-ST-ZIP POMP ANO BEACH FL 33064 34, CITY-ST-ZIP

TME 1] [ DELETE 41TME [iChange [ Addition
NAME ISAACSON, ROBIN 4 2NAME

sweeTanoress| 20755 EAGLE CREEK COURT 43 STREET ADDRESS

LRY-ST-ZIP BOCA HATON FL 33498 4.4 CITY-87-7IP

TITLE [J DELETE 5.4 TITLE NS [ Change mﬂﬁon
NAME 5.2 NAME Hﬂﬁﬂ\[ SiLvelLmin

STREET ADDRESS sasteevaooress| G U Gernv v ed Tart

CITY-ST-2IP 54 CITY-ST-ZPP Roem RQaorm, Fo 23Y33

TITLE [ DELETE 6.1 TMLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZP 64 CTY-5T-2P .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cormparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address, with all other like empowerad.

1_'1.

0076827

CR2E037 (11/98)

(149

Ze/0033



