FILE NOW: FILlNG FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 719233 (9)

1. Corporation Name

THE GOLD COAST CHAPTER, INC. OF THE DOOR AND HAR

DWARE STTUTE A AN

Principal Place of Business Mailing Address
C/O THOMAS W. WILSON C/O THOMAS W. WILSON
6009 5.E. WINDSONG LANE 6009 S.€ WINDSONG LANE
STUART FL 34997 STUART FL 34997
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
31 ’—j NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 [27] Fee Required
Crty & State City & State 6. Election Campaign Financing a $5.00 May Ba
23 —-\ Trust Furd Conltribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] ;ﬂ E‘ Florida Statutes [ ves MNO
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
MARKO, EDWARD J., ESQ. 82} Strecl Addoss PO Box Number is Not Acceplabis)
MARKO & STEPHANY
1401 E. BROWARD BLVD., STE. 201 83
FORT LAUDERDALE FL 33301 3al Gy FL 85| Zip Code
Ty

e-named corporation submits this statement for the purpose of changing its registered office
corporatlzn‘SZd of directors. | hereby accept the appointment as registered agent. | am

Regsterad Agen: signature required when rEI‘S'[d\?ES-‘- DJ 7

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, 1he
or registered agent, or both, in the State of Florida. Such change was autl ed b
{familiar with, and accept the obligations of, Section 617.0503, Fiorida Stat

SGNATURE 7 HOMMAS W i1 LSoN ',Ism/,pug

CR2E037 (12/95)

Sigrature, lyred or pented nete of segslered agerriad ttle || apphzatke
1z. OFFICERS AND DIRECTORS 13. ADDITICHS CHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TITLE [JChange  [7] Addition
NAME BELL, JIM 1.2 NAME
staee) aporess | 730 NW 57TH PLACE 1.3 STREET ADDRESS
CIly-ST1-2IP FT. LAUDERDALE FL 33309 14 CITY-5T-2IP
TILE VD [(DELETE 21 TITLE [JCnange [ Addition
NAME MCDUFFIE, GLEN 22 NAME
stmeer aooress | 1850 NE 148TH ST. 23 STREET ADDRESS
CITY-S1. 21 N. MIAMI FL 33181 2 ACHTY-SI. 2P
TITLE SD [IDELETE 31 TITLE [JChangs [ Addition
NAME CLEARY, JACK 22 NAME
sreeet anoress | 4724 NE 16TH AVE. 3.3 STREET ADDRESS
CITY - S1- 2P FT. LAUDERDALE FL 33334 34 CITY-ST- 2P
TULE 1} [CJDELETE 41 TINE [ Change ) Addition
NAME WILSON, THOMAS W 4.7 NAME
szerapokess | 6009 S.E, WINDSONG LANE 4.3 STREET ADDRESS
CITe-51- 2 STUART FL 44 CITY-ST-2P
TITLE [JDELETE 51TITLE [JChange 3 Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CiTY-ST-2P
TITLE CJOELETE 61TITLE CdChange [ Addition
NAME € 2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64CITY-5T-2P

14. | do hereby centify that the information supphed with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indigaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or, or of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 3 if changed A on an attachment with an address.
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