FILED

FILE NOW: FILING FEE 1S $61.25

P F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

766946

PROBUS CLUB OF MARGATE, FLORIDA, INC.

AR AR

Principal Place

C/O LILY LANE
7684 NW. 18TH

of Business

ST,

MARGATE FlL 330633122

Malling Address

G/O LILY LANE
T684 N.W. 18TH ST.
MARGATE FL 33063-3111

3. Datedgﬁr‘?;‘ialesda or (uslified

" 721998

2. Principal Piace of Business 2. Mailing Address 4. FEI Number Appliad For
21] 26 59-2288572 Not Applicable
Suita, Apt #, etc Suite, Apt. ¥, etc. - ] $8.75 Additions!
" ;1 5. Certificate of Status Desired (] Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity lor IntangibIWr 6. 189.032,
Zl ?5] ;l —s—o-l Fiorida Statites Yas
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
LIEBMAN, BESSIE 82| Stroel Addrass (P.O. Box Number is Not Acceptable)
7640 NW 18TH STREET
MARGATE FL 33083 8
84| City FL 85| Zip Code

affice or registerad agent, or both, In the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statemsnt for the pur,
was authorized by the corporation’s board of directors. | hereby accept 1

e of changing its registered
appointment as registered

irormation indicated on this annual
| am an officer or director of the
appears in Block 12 or Block

SIGNATURE:

ation o the receivg

>

OF SIG

LD

NING OFFICER OFt IRECTOR

SIGNATURE TSignature. typed o printed Name of regislaled agent and il I appicabla {NOTE: Regi Agenl signal quired when rel ing) DATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12~
o T ] DECETE 11T0LE 4 L] Change (M Addition
A LANE, LILY 12 MAME A V€810 |, LSor/
sirerraonaess | 7684 N.W. 18TH ST. uasmETESS | P Mo A e PSS
CITY- ST- 2P MARGATE, FL 33063 33063 14 CAY-ST-2P M s 7.
e Cis [T peste 21TNLE V.4, Change 1% Addifion
e WALNICK, ESTELLE { 2o ovsis, Bew
steetaopaess | 7610 NW. 18TH 8T 2.3 STREEY ADDRESS TEEP v /P S
£y - §1- 2P MARGATE, FL 33083 33083 2 4 CITY-ST- 1P AIRREATE (. FI04
TINE D T peLETe 31 TILE }/_’p‘ [T Change [T Addition
NAME LIPMAN HARRIEY 3.2 NAME L s

f
sieer aopiess | 7684 NW 18TH ST. 33 STREET ADDRESS ’b;gg?pw) ,fps‘/ 1PS~ y
CTY -ST- 2P MARGATE, FL 33063 34.0ITY-5T-2P PR ERTE, L 83 Eéa -
i D I becene CHTILE ..S', Change Addilion
NAME FRANKLIN, RHODA, 4.2 NAME Z
smeeranpress | 462 LAUREL DR. 43 STREET ADDRESS ;fz;y %/istf
CATY-S1-21P MARGATE FL 33063 44 LINY-ST-2P ,MWQQ
T D [T oecere 51TNLE i T Change  [J Addition
NAME SATCHELL, SAM 52 NAME
seeTappiss | 7690 N.W. 18TH ST 5.3 STREET ADDRESS
Ty S1-2 MARGATE, FL 33063 33083 5.4 CTY-ST- 2P
T D T oEvere 61 TIILE T Change [ Addiion
NAME DAVIS, MILTON 6.2 NAME
siaeeranoaiss | 7684 NW 18TH ST 53 STREET ADDRESS
LY. ST 2P MARGATE, FL 33063 0 £.4 CITY-ST- 2P
14. | do hereby certify thai the information supplied wih this filing does not qualify for the exempiion stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily that the

report or suppemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
or trus'le;e;l emp%uéered to execute this report as required by Chaptar 617, Florida Statutes; &nd that my name
et with an addraess.

, 9;/(’97

T mas s . 2l

Daytime Phone ¥ OOL44R

Apr 22 1997 8:00am

CR2E037 (9/96)



