FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 719233 (9)

1. Corporation Name

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

e AR

G/O THOMAS W. WILSON C/O THOMAS W, WILSON
6008 S.E. WINDSONG LANE 6009 S.E. WINDSONG LANE
lS]‘IS'UART FL 39 ﬁgUAHT FL 340074269 3. Dale Incorporated or Qualified | 3a. Date of Last Report
/01/1870 01/31/1
2. Prpngipal fiace of Busingss 2a. Mailing ddresg 4. FE! Numbert Applied For
21 g& &,ﬂ;& 5\} “\M‘A 28] &Q { Eﬂrﬁ& :5 ) Hﬁd NOT APPLICABLE Not Applicable

Apt. #, etc.

Suite Apt. ¥, elc Syt - 8.75 o
7 7%’; ”h} 3 5" ”?-aos 7] '?;,1 A (‘) z s'. *n,”s 5. Certificate of Status Degired [ sFeei!:qu‘n‘I':;dm'
Cigh& Stat Ciky & Stat N j ign Financin
23 p th"M’rn" 'Fl/ El %ML p;))o r) ' t ° E:::zzr%ags;gbu:on " ] sAi:igt?iynge

2, Country i, Count 8. This corporation has liabllity for intangible tax under 8. 199.032,
24] 9503‘{ ] VS k 29 ?? 99"" 30] JSQ/ Florida Stetutes ’ jn| ng K no
8._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

MARKO, EOWARD J., ESQ. B2) Street Address (P.O. Box Number is Not Acceptabls)

MARKO & STEPHANY

1401 E. BROWARD BLVD,, STE. 201 83

FORT LAUDERDALE FL 33301 @l Gy FL % 70 Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgc;se of changing its reFlsiarad

office or registered agent, or both, in the State of Florida. Such change Wi thorized by the corporgtion's rd of dirsctors. | hereby accept 1 paoinient as reglstered
agenl. | am farnitiar with, and accept the obligatjons oi.rmion 617.0503/ Flogda Statutes* 4‘74)-”
-
somatore . Contie P Do “lﬂ 2
Slghature. typed or printed name of 1egistered agent and Iitie if applicable { f isteced Agent signatir¥raquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 7 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 38
TILE PD DELETE 11TILE | 4 ) [Tchenge [ Adoition
NAME BELL, JM 12 NAME NCN‘\ / fabkv

sTAeer anoress | 730 NW 57TH PLACE 13sTReET a0ness | 47 QY A 1oVh M»

TITY-5T- 2P FT. LAUDERDALE FL 33309 / 14 CAIY-§T- 2P *l'- - 3??’ 1 L

TN VD ¥ DELETE 21 TLE Ui D b b [ Change T Addition
NAME MCDUFFIE, GLEN 22 NAME s, Dr :

street apokess | 1850 NE 148TH ST. 2.3 STREET ADDRESS | 27 / Qu.c']\ WU& Dﬂ‘w

CITY-§1-21P N. MIAMI FL 33181 Vs 2.4 CITY-5T-2P

T $D Mot a1 THLE

NAME CLEARY, JACK 32 NAME

streer anoness | 4724 NE 16TH AVE. 33 STREET ADDRESS

GITY-ST- 2 FT. LAUDERDALE FL 33334 p; 34.BITY-ST-2P

TILE 1) [V DELETE A1TME

HAME WILSON, THOMAS W 4 2 NAME &

stheer aoress | G009 S.E. WINDSONG LANE 43 STREET ADDRESS TQI | 3 i‘" #) 2’2' 03

Gy -5T-2P STUART FL A4 CITY-ST-2P L brolit froans ot

TTE LT beLeTe S1TILE ; - ‘ Change Addtion
NAME 5.2 KAME

STREET ADORESS 5.3 STREET ADDRESS

CY-§1- 28 54 CITY-5T-2P

TLE L] Decete 6.1 ILE T change — [ Addition
NAME : B2 HAME

STREET ADORESS £.3 STREEY ADDRESS

ClY-ST-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal alfeot as if made under oath; that
I am an officer or direcior of the corporation or the rogeiver or irustea gmpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blg#kY3 if changed, or on / anach an address.
.

SIGNATURE:

& 3 g{,"?* FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



