_ FLLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 719233

1. Corporation Narme

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

DWARE INSTITUTE

Principal Place of Business

C/O JOE NUNN
7521 SW 28TH ST
DAVIE FL 33314
us

Mailing Address

G/O JOE NUNN
7521 SW 28 8T
DAVIE FL 33314
us

FILED
Feb 17, 1999 8:00am
Secretary of State |

02-17-1999 90070 008 **#+6] .25

l1|||IH|II|ImlJINIHIIIIHIIUHIIINIIIUI!llllllllllllllilllllll

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

v 2l 09/01/1970
Suite, Apt. # etc. Suite, Apt. #, otc. 4. FE| Number ) ] Applied For

2 27) ‘NOT APPLICABLE Not Applicable |
City & State City & State . Certifcate of Status Desired . [ $8.75 Adc!iuonal E

El ;] Fee Required
Zip Country Zip Country $5.00 May Be

24 28]

20] [30]

6. Elaction Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

81| Name
MARKO, EDWARD.J., ESQ. 82 Street Address (F.O. Box Number is Not Acceptable)
MARKO:&: STEPHANY-
1401 E. BROWARD BLVD., STE. 201 8
FORT LAUDERDALE FL 33301 84 City - FL [® Zip Code

10. Name and Address of New Registered Agent

'13-;;. Pursuant to the provisions of Sections 617.0502 and.6.1.7.1508.‘ Florida Statutes, the above-named corporation submits_ this statement f&:)r‘_the; purpose of changingi
. . loffice-or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of difectors. .| hereby accept the'appointment as
i+ “agent.’| am familiar with, and accapt the obligations of, Section 617. A Lheued

SIGNATURE

503, Florida Statutes.

registerad
gistered
g

SR

‘8 roras e g 4Gl

Signature, typed or printed neme of registered agent and e T applicabla.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTS | &
e ) O DELETE 11TRE R DlChange  (JAddtion]| ©—. 5
NAME BELL, JAMES 1.2 NAME o
seeTaboress| 1850 NE 146 ST 13 STREET ADDRESS g g
orv-stze | NO MIAMI FL 33181 14 CITY-$7-2P &
TMLE VD [J DELETE 21 TITLE [fChange  [JAddfion | O :
NAME CLEARY, JACK 22 NAME
sTReeTanbRESS| 4724 NE 16 AVE 23 STREET ACORESS
cry-sm-z2p | FT LAUDERDALE FL 2.4 CITY.ST-2IP
TITLE SD U] DELETE 31TME [OChange  [J Addition ;
neE- - L THACKER, KORA 32NAME
STREET ADDRESS STO'DNW 60 PLACE 33 STREET ADDRESS
crv-st-zp F-| PARKEAND FL 33067 34, CITY-5T-2P -
meTs™ - 1T L] DELETE 41 TRE OcChange [ Addition '
nwe | NUNN, JOE a o e ' :
STREET anoaess| 7521 SW 28 ST 43 STREET ADDRESS : LR
env-stze | DAVIE FL 33314 +4CTY-ST.20 : -
e [ DELETE 51TME 3
NAME 5.2 NAME J
STREET ADDRESS 5.3 STREET ADDRESS
omv-srze |- 54CITY-ST-ZP - . . '
TITLE (J DELETE 8.1 TIMLE [JChange  []Addition :
NAME 6.2 NAME .'
STREET ADDRESS B 6.3 STREET ADDRESS !
CITY-ST-21P 6.4 CITY-ST-21P

14. | hereby certity that the information supplied
indicated on-this annual report or supplemen

officer or director of the corporation or the receives o trustes empowered

with t
tal a

Block 12 or Block 13'if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

[-20-99 95y v23-y330

et i DT



