FILE NOW: FILING FEE IS $61.25 FILED
ngggsgﬁgN & G % FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

Sandra B. Mo m
ANNUAL REPORT * o

‘ Secrelary of State * ¥ %
1997 NG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 769347 (6)

1. Caorporation Narne

THE FLORIDA GOLD COAST CHAPTER, RETIRED OFFICERS

ASSOCITIN, e A

Principal Place of Business Mailing Address
1545 MATARD AVE. 1545 MATARQ AVE,
CORAL GABLES FL 33146-9420 GORAL GABLES FL 33145-2420
3. Date lncoré}aated or Qualified | 3. Date of Last Repon
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number pplied For
121 26] Not Applicable
Sute, Apl. 4. elc. Suite, Apt. #, etc, o $8.75 additional
2l ] B. Carificate of Status Desired O Fae Roquirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 'Tal Trugt Fund Contribution @] Added lo Fees
Zip Country Zip Country B. This corporation has liabliity for intangible tax under s. 199.032,
r‘;l—I E‘ ;l m Florida Statutes Oves CIne
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstsred Agent
81| Name
BOONE,, CAREY 82| Street Address (P.O. Box Number is Not Acceptable)
1545 MATARO AVE.
CORAL GABLES FL 33146-9420 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and £¥7.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%oase of changing its registerad
office or registered agent, or both, in tha State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registerad
agent. | am lamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature Trped or printed narme of reg-starad agenl and lite if applcable. {NOTE: Regrsterad Agent signature nguirsd when reinsialing) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] DELETE 1ATITLE _ Change (] Addition
e SHURTLEFF, RODGER W JR 12 mﬂﬂ' ' ReOsEs W P
steer aD0REss | 1049 CATALONIA AVE 13 STREET ADDRESS ‘ " ”Wh :
CIFY-ST- 2P CORAL GABLES FL 'j 1A G- ST-2P ' '
TIE SD N DELETE Z1TNE 40
e WRIGHT, DR, W awe [ JeRRESR, E, meadw K
seeTanoress | 5991 SW 85TH STREET 2.3 STREET ADDRESS P.o. 14! 143
CITY-$T-2IP SOUTH MIAMI FL Vi 2.4 CITY-81-21f = ’
e i) TN DRRETE 3T D
N CAREY, BOONE 32 v WRIG KT, Whilipg O
staeet aponess | 1545 MATARO AVENUE 33 STREET ADDRESS 59 Sw 85w ST
CITY- ST- 2P CORAL GABLES FL [H/ 34, CITV-ST-2F v SalTh M.Ml ﬁ
TLE VP DELETE A1TIRE '} m“ < hange Addition
Soria-Tihbne ({\ ]
e KLUG, CHARLES o oot T T
streer apoRess | O737 SW 134TH TERRACE 4.3 STREEY ADDRESS 2 M 8RCH MJE.
x3 |
CITY-ST. 2P MIAMI FL / 44 CITY-ST-2P CORA\ Qlés /
T P ¥ Cecete 51 TIME Vﬂm CARY 9 Change ion
NAME ' BOONECAREY— 5.2 NAME »
STREET ADURESS | <4545 MAATARD-AYENUE 5.3 STREET ADDRESS "r A M‘m N ‘ ‘D"“
orv-sr-zp 1 <EORA-SABHESF 54 CITY-ST-IIP ais { "
TITiE T DELETE 61 TIILE Chan Addition
RAME 62 NAME
STREET ADORESS 63 STREEY ADDAESS
CITY-51- 2P 64 COTY- ST-2P
14, | do hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my &lgnature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the recejuey or trustee smpowered to executs this report 88 frequired by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an gftadhment with an address.
P Jav it (305) eusgenl
M Data ¥ Daylime Phone ¥ teysodad

SIGNATURE:

BIGNATURE ANI PFFSCER OR DIRECTOR

=
o




