'FILE NOW: FILING FEE IS $61.25
_ FILED

NONFROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 721925 (6)

1. Corporation Name

GAKLAND HILLS SOCIAL CENTER, INC.

FLGRIDA DEPARTMENT OF STATE

ey o Jan 22 1998 8:00am
Secretary of State

I ORI

Principal Place of Business Mailing Address
800 SW 518T AVENUE 800 SW 5187 AVENUE 3. Date Incorperated or Qualified
F.O. BOX 8578 P.Q. BOX 9578 10 122/197 4
MARGATE FL 33068 MARGATE FL 33068
4. FE! Number Applied For
23-7279004 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
° 9 5. Certificate of Status Desired O $8.75 Addttional
_—I El Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
'2_21 ;‘ Trust Fund Contribution |} Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;37 El ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
--] 25 ;‘ ;l Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Ctrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
KURTZ, JULIUS 82| Street Address {(P.Q. Box Number is Not Acceptable) .
5380 S.W. 11 ST. e
MARGATE FL 33068 s
841 City FL 35‘ Zip Code
7. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporauon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changae was authorized by the corparatian’s baard of direstors. | hereby accept the appolntmen: as registered
agent, | am familtar with, and accept the obligatlons of, Section B17.0503, Florida Statutes.,

SIGNATURE
Signature, typed or printed name ol registared agent and tltle If applicable. (NOTE. Ragistared Agent signature required when refnstating) H DATE
12. OFFICERS AND DIRECTORS 13. ZDDMTONGEHANGES 70 OFFICERS AND DIRECTORS T 12
TLE P [ DECETE L1TILE L] Change LT Addition
NAME ERNST, MICHAEL 1.2 KAME
STREET ADDRESS | 4896 S W 8TH ST 1.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 14 CITY-ST-2IP
TLE Viiv) 1 DELETE 21TME [Tchange 1 Addition
NAME GIOIA, ANTHONY 2.2 NAME
swezT aDoREss | 5050 S.W. 8TH STREET 23 STREET ADDRESS
CITY-ST-ZiP MARGATE FL 2 4 CITY-S7-2P
TITLE VPD [T DELETE 31 7ITLE [T cChange [ Addition
NAME FARKAS, EMERY 3.2 NAME
sTReEET ADCRESS | 725 SW 50TH TERR 3.3 STREET ADDRESS
CITY-S7- 2P MARGATE, FL 00000 34, CITY-ST-2P
TITLE ] [t DELETE 41TITE [ IChange [ Addition
NAME WINICK, ESTHER 4, 2 NAME
STREET ADDRESS | 890 SW 49 CIRCLE 4,3 STREET ADDRESS
Y- 57-21P MARGATE, FL 00000 P 44 CITY-ST- 2P pd
TILE SD & Wﬂm 5.1 TITLE S P [ACiange L] Addition
NaME MORGANUFEDYTHE 52 NAME FRlrwenR Tﬁfﬂ Tﬁwfé‘d-’
STREET ADDRESS | SOB3 SWROTH-ST SISTREET ADDRESS | £ 4 §% Suw gr< I'C
GITY-5T-2IP MARGATE-F=-00000 5ACITY-5T-2P 2oV r o fe FI v@pedo
TITLE TD [ ] peLete 61 TITLE ] change  {_T Addition
NAME KURTZ, JULIUS 6.2 NAME
streevaooness | 5380 SW 11TH ST 6.3 STREET ADDRESS
CITy-5T-28 MARGATE, FL 00000 6.4 CITY-§T- 1P
14. | hereby Certl{‘\-ll that the information supplied with thxs il!lng does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental asavatrepont is true and dceurate and that my sigrature shall have the same legal effect as if made undei cath; that § am an
officer or director of the carporation grthetECeiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Bileck 12 or Black 13 if changgd- pn attachment

SIGNATURE: : 2

L S A TRE AR TVOEN A DOINTER MAMME ™E

yith an address. o

V2/55  913-9%¢

e ben s T DV o dB

CR2E037 (10/7)




