FILE NOW: FILING FEE IS $61.25

ik

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 713864

1. Corporation Name

GOLD KEY CLUB, INC.

(4)

Principal Place of Business

2851 NW. 88TH AVE.
SUNRISE FL 33313

Mailing Address

2651 NW. 68TH AVE.
SUNRISE FL 33313

A O O

3. Data Incorporated or Qualified 3a. Date of Last Repon
12/29/1967 04/19/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEt Number Applied For
21) |26 59-1514608 Not Applicatie
Suite, Apl. #, et Suite, Apt. 4, etc. i
e, Ap i ¢ 5. Certificate of Status Desired [l $8'75 Additionat
E[ ;l Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Ba
23] i 28] Trust Fund Contribution Added 10 Fess
Zp Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 28] [30] Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BARNETT, ROBERT 82| Streot Address (P.O. Box Number is Not Acceptabyie)
6686 NW 28TH STREET
SUNRISE FL 33313 83
B4 Cay 85 Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors, ( hargby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o
Sigratue, typad o proted name of reg stered agent and 108 f appicable (NOTE: Rogistered Agenl bignatura redorod when reratating] DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIREGTORS IN 12
TN PD [JDELETE 11TmE [CChange [ Addition
NAME BARNETT, ROBERT 1.2 NAME
staeer aonress | 6886 NW 28TH STREET 1.3 STREET ADDRESS
CIY-SI. 7P SUNRISE FL 1.4 CITY-5T-2P
e 10 [CJDELETE 21MLE [Jthange L] Addition
RAME TAYLOR, MADELINE G 2.2 NAME
sTreeT aporess | 6856 NW 26TH STREET 23 STREEY ADDRESS
CIY-S1-2IP SUNRISE FL 2 4CITY-§1-2P
TIILE 1} [JDELETE 31TILE [3Change ] Addition
NaME AGLIONE, SALVATORE 32 NAME
stueer aopacss | 6821 NW 28TH STREET 33 STREET ADDRESS
CITY-§T- 7P SUNRISE FL 34.0TY-5T-2P
L SD CIDELETE LITALE CJChange [ Addition
NAME NOVAK, PATRICIA 42 NAME
st anoaess | 6823 NW 27 STREET 43 SIRLET ADDRESS
Coay-ST-2P SUNRISE FL 44 CITY-ST-2IP °
TILE D [CJOELETE S1TILE Clcrange [ Addition
NAME DUNKELERGER, ROSE 5.2 NAME
sreer apsress | 6858 NW 29TH STREET 5.3 STREET ADDRESS
Cny-s1-7ip SUNRISE FL 5.4 CITY-81-2IP
T0LE FSD [ IDELETE §11ITLE Clchange L) Addition
NAME AGLIONE, VIRGINIA 6.2 NAME
saeeraooess | 6821 NW 28TH STREET 53 STREET ADDRESS
CITY-ST1-2iP SUNH|SE FL E4CTY-ST-7I0

Sl

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 115.07(3)(k), Forida Statutes. | further

certily that the infarmation indicated on this annual report or supplemeantal 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 the Garporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogl

GNATURE:=

—l
> ' Y
GISNATURE ARQ TYPED OR PH

aals 13 if chaggﬁd__cigan attachment withan address.

3\‘8{)‘1 b SeY-TT42- 0553

Agg]u&r’ “BeneH

ER OR DIRECTOR

Daytime Pnore #

CR2E037 (12/95)




