FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION &7 12 Sanden 8. Mortooms Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e C r et ary Of St at e
PQCUMENT # 714383 (7)
FLORIDA EAST COAST CHAPTER OF THE ASSOCIATED GEN

Princlpal Place of Buslnass Mailing Address
2617 AUSTRALIAN AVENUE 2617 N AUSTRIALIAN AVE. 3. Date Incorporated or Qualified ) )
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407 03/1968
us us D4/
4. FE| Number R Applied For
590600117 Not Applicable
2. Principal Place of Business 26. Malling Address 5. Certificate of Statﬁs Desired O . $8.75 Adc!ltional
21] 26] . ____Fes Requied
Suite, Apt. #, ete. Suite, Apt. #, elc. 6. Elaction Campaidn Financing $5.00 May Be
Z' EI Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nanprofit corporation a hameawners association?
23] (28] ‘ Yes [1No _
Zip Cauntry Zip Country B. This carporation owas or has paid the current year Intangible
E‘ E‘ ”:.;;l m Personal Property Tax due June 30. Oyes o
8. Name and Addrass of Current Reglistered Agent 10. Mame and Address of New Registered Agent
81} Name - o ) o
MCBANE, LOUIS R 82| Street Address (P.O. Box Number is Not Acceptabla) —
515 N. FLAGLER DR., 19TH FLOOR I
WEST PALM BEACH FL 33401-1307 8
84] City T ) 85| Zip Code
. FL |*|

02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
bligations of, Section 617.0503, Florida Statutes. '

r i
11. Pursuant to the pjovisicns of tiong 61
office or registergd agenk or foth, fn gh
agent. | am farmifar wit coetgh

SIGNATURE ﬁ

Signature, typed of Dinted namd of Vcabio, {NOTE: Reglstered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTLE VPO \XQDELHE 117ME vieD TeFChange g Addition
Ak JACQUIN, PAUL E 1 200 Paul prceilon
sweeraooeess | 7348 COMMERCIAL CIRCLE asweeraooress | S0 OE 3O Court
GITY -ST-21P FT PIERCE FL \ 7 war-seze | Deecfield €. X34l
TMLE PPD }E;[ DELETE 21 TITLE D ?&hauge [T Addition
NAME POSTON, ALLEN W. 22 NAME g),-m-\es S. fdams i
szt anoress | 2350 SOUTH CONGRESS AVE saswerranoiess |30 €M zabesin RUGnUE ..
£TY-5T-2P DELRAY BEACH FL raom-s-zp | (esY Palon Beaon € 3340 - LA
TINE PD ] DELETE 1 TILE [T Change  [] Addition
NAME DRAWDY, DUANE 3.2 NAME
smeevapDRess | 10201 LANTANA ROAD 3.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 34, CITY-ST-ZP
TITLE SVPD {1 DELETE 41TITLE [ Change [ Addition
RAME HEDRICK, DALE 4,2 NAME
smesTaooaess | 1100 TECHNOLOGY PLACE, SUITE 122 4.3 STREET ADDRESS
CITY-ST-2ip WPD FL 44 CITY- ST-ZP
TMLE [33 [} DELETE 5.1 TITLE [Tchange [t Addition
NAME GLADWIN, SKIP OR RF 5.2 NAME
STREET ADDRESS | 11900 SE SHELL AVE 5.3 STREET ADDRESS
CITY-ST- 21 HOBE SOUND FL 5.4 CITY-ST- 219
TMLE [} DELETE 6.1 TITLE [T change [t Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T-ZIP

14. 1 hereby cerlilfg that the information suppiied wilh this fiting does not quality for the exemption stated in Section 118.07(3)(J). Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same tegal effect as if made under cath; that ] am an
officer or director of the corporation or the recelver or trustee empowered 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 attachment with an address. .
—A] M,.EQI‘JA DA IOE i/ /o 5€1 GLS w092

CR2E037 (10/97)



