FILE NOW: FILING FEE IS $

.

61.25

FILED

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90072 028 ****70.00

DOCUMENT # 704925

1. Corporation Narna

OIPBIEMIST CLUB OF IVES ESTATES, NORTH MIAMI

BEACH

Mailing Addrass
1511 NE. 207 ST

Principal Place of Business

1511 NE. 207 STREET
NORTH MIAMI BEACH FL 33179

REET

NORTH MIAMI BEACH FL 33179

|lml’lllll|I|HI\IllIltllllIIlIilII!IIlIIINIIINIIIHIII(II(IHilli'

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 12/12/1962
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number - Applied For
[22] 7] 59-6168880 / Not Applicable
City & State City & State . . $8.75 Additional
= ) E‘ ) _ L |5 _Certifcate of Status Desired |Z/ -~ Fee Requirsd ==
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
(24] [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
31 ,nE;m
[ Decrade tre UIS0ON
PALMER, JOAN § B2| Street Address (P.O. Box Number is Not Acceptable)
1321 NE 208 TERR 1910 N o] -
NO MIAMI BEACH FL 33179 &3
84| City 85} Zip Code
No Miam, @ch FL || Z50R

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the Siate of Florida. Such chan
agent. | am familiar with, and accept the

siGNATURE {Nonno OXXE (.

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registergd

obligations of, Section 617.0503, Florida Statutes.
j.S\‘yﬁ

DATE

Signaturs, typed or printsd name of registered agent an: title if applicable. {NOTE: Regi d Agent sig requirad when

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRGETORS IN 12
TE D X DELETE 11 TME D [MChange ] Addition
NAE GOLDMAN, JANICE 120 ’R\cﬂm“éﬂp;fﬁ 2‘%‘;.9—5
smeeraooress| 1331 NE 209 TERR. nsmeres | o) MNEATE A
CITY-ST-2P NMB FL 33179 IH/ 14 CTY-§T-2P \'\O\\\:\LOOOAo ;l 2303 Bﬁ/
TMLE vD DELETE 2ATILE vD ' hange [ Addition
NAVE MCCOURT, JiM 22NAME meate 06“&7-
seT sooress| 520 SW 15T AVE smeraooress| MO N B o
cm-stze | HALLANDALE FL 33009 P 2.4 CITY-T-2P MY 13! 33P0 -
TILE PD PTDELETE 31TME PO F Change [ ] Addition
e PALMER, WILLIAM sz achele &o ‘d_r"“““")

- smeeT aoress) -1321-NE-209.TERR . o Lsmeomes| 2y NE 20A Ted? .
cmv-st-ze | NO MIAM BEACH FL 33179 34.CITY-3T-2P nee® FL AR :
TE SD O neLETE 41TILE [JChange [ Addition
NAME MCCOQURT, SUSAN 4, 208ME B
streeTapoRess| 520 SW 1ST AVE 43 STREET ADDRESS
QITY-ST-ZIP HALLANDALE FL 33009 E’ﬁ/ 44 CY-ST-21P =
TITLE TD ELETE 51TMLE —“o ange [} Addifion
e PALMER, JOAN S sawe e RTRTTZ “9%‘9’“ |
smeeracoress| 1321 NE 209 TERR sasmreeTanoress | VLt NE 20T S
cre.stze | NMB FL 54CITY-ST-2P 2 - -
TIE {J DELETE 6.1TME ClChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP —J

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated an this annual repart 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
officar or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: %_7.

JCslae)

0034770

CR2E037 (11/98)

Qa4 - 920 - LoD
Daytima Phone #

Date



