FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

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

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # 712350

1. Corperation Name

SOUTH LEISURE BY THE SEA ASSOCIATION, INC.

02-11-1999 90017 008 #6125

Principal Place of Businaess - Mai#ling Address

224 HIBISCUS AVE 224 HIBISCUS AVE
LAUDERDALE BY THE SEA FL 33308

LAUDERDALE 8Y THE SEA FL 33308

Ty

2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
2] [26] 03/06/1967 .

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number L - | | Applied For .
22] |27] 59-1147906 - [ TNot Applicable
City & State " City & State : iic

v v 5. Gertifcate of Status Desired  [J $8.75 Additional
El FEI . . Fes Required
Zip Cauntry Zip Country 6. Election Campaign Financing a $5.00 May Be
24 [25] 29] [30] Trust Fund Contribution . - Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

BECKER & POLIAKOFF PA.
3111 STIRLING RD.
FT. LAUDERDALE FL 33308

81| Name

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

83

84| city

85| Zip Code

_FL

SIGNATURE

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
i . gffica or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits inis'étatement for the purpose of chianging its:registerad
uthorized by the corporation’s board of directors. | hereby acoept;the%appoinurent as istered }i
-SRI A ,"\:v{.- R R T ]

kT i

Signature, typed or prirted name of registersd agent and tile if appicable. (NOTE: Registered Agent sig required when : DATE
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 TME B cer [JcChange®  [_] Acdition
NAME MCMANUS, JOSEPH 1.2 NAME - , -
streeTADDRESS | 234 HIBISCUS AVE, #263 13 STREET ADDRESS o ‘
CITY-ST. 2P LAUD BY THE SEA FL, 14 CTY-5T-2P . . .-
TITLE ™ {7 DELETE 21TME ClChange [} Addiion
NAME MURRAY, MABEL 22 NAME ‘ .
sTReeTADoReSS] 234 HYBISCUS AVE 2.3 STREET ADDRESS
CITY-5T-28 {AUD BY THE SEA, FLO0QOO 2.4 CIFY-ST-2IP
e ASD {7 DELETE 3.1 THLE [JChange [ Addition
NAME MURRAY, JOSEPH 32NAME
seetanoress|- 234 HIBISCUS AVENUE, APT. 265 33 STREET ADDRESS
erv-st-z¢ | LAUD BY THE SEA FL 34, GITY-ST-2ZIP
TIME sD (] CELETE 41ITLE [JcChange [ Addition
NAME RICCIUTI, LORRAINE 4. 2NANE
smreeTADbRESS| 234 HIBISCUC AVENUE, APT. 172 4.3 STREET ADDRESS
crv-st-zp | LAUD BY THE SEA FL 44CITY-ST- 2P
TMLE VP [ DELETE 54 TITLE
NAME HENDRY, DUNCAN 5.2 NAME
STREET ADDRESS| 234 HIBISCUS AVE, #370 53 STREETADORESS
CITY-ST-2P LAUD BY THE SEA FL 33308 54 CITy-ST-ZIP . T
TIMLE ' - [ DELETE 6.1 TILE [IChange - [T} Addition
NAME 62 NAME ‘ :
STREET ADDRESS 5.3 STREET ADDRESS T P Tia - T '":

s B | e rhoad tr TEOTW R
CiTY-87-2IP 64 CITY-ST-ZIP )

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

indicatsd 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 taman, .
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Fiorida Statutes; and-that my name appears in

Block 12 or Block 13 if changed, or on an attachment with,gn ddress, with ail other like empowered.
roF . / \ .
SIGNATURE: t% x VRZLD—
. " =

CR2E037 (11/98)

//n/i? “77’,,7\/'7555
§  Dhte N -

Daytima Phors #



