FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT sy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 769347 (6)

1. Corporation Name

THE FLORIDA GOLD COAST CHAPTER, RETIRED OFFICERS

ASSOCATON, NG ARMIRNTAR AN

Principal Place of Business Mailing Address
1545 MATARO AVE. 1545 MATARO AVE. 3. Date Incorporated or Qualified
GORAL GABLES FL 33146-%420 GORAL GABLES FL 33146-9420 07/13/1983
3 FET Number pplied For
59—2344552 Not Applicable
2 Princlpal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired [} $8.75 Additionat
El El Fee Reguired
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing _$5.00 May Bo
23] 27] Trust Fund Contribution O Added 1o Fees
Clty & State City & State 7. ls this nonprofit corporation 2 homeowners assaziation?
;3_[ Z;‘ Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
Eﬂ E| E[ -3—0-| Personal Property Tax due June 30. COves O No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
21f Name .
BOONE:. CAREY 82| Street Address (P.O. Box Number is Nat Acceptable)
1545 MATARO AVE. N
CORAL GABLES FL 33146-9420 83
B4| City 85| Zip Code
FL |

T1. Pursuant to the provisions of Secticns 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing is reglstered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.G503, Flarida Statutes.

SIGNATURE

Signature, lypad or printed nama of registered agent and title if applicable, {MOTE: Reglstered Agent signature raquirad when rainstaling) DATE

12 ) OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T DELETE 1,1 TILE [T change [T Addition
NAME SHURTLEFF, RODGER W JR 1.2 NAMIE

staeet aooress | 1049 CATALONIA AVE 1.3 STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL 1.4 CITY-5T-ZP

TINE SD Lt DELETE 21TITLE T change I Addition
NAME JOHNSON, MERLIN E. 22 NAME

street acoress | P.O. BOX 141143 N/A 2.3 STREET ADDRESS

Ciry-$7- 21 CORAL GABLES FL 2. 4CITY-ST-7IP .

TITLE ™ [ ] DELEFE 31 TMLE [TCrange L] Addition
NAME WRIGHT, WILLIAM D. 32 NAME

STREET aobiess | 5991 S.W. 85TH ST. 3.5 STAEET AGDRESS

CiTY-5T- 2P SOUTH MIAMI FL 3.4 CITY-ST-7P

TILE VP [1 DELETE 41TITLE [T change T Adaition
NAME THOMSOCN, JOHN M. 4,2 NAME

streeT aooress | 370 MINORCA AVE., SUITE ONE 42 STREEY ADDRESS

CITY-ST-7IP CORAL GABLES FL 44 CITY-ST-ZIP ] -
TME VP LT DELETE 5.1 TITLE F 1 Change [ Addition
NAME CAREY, BOONE 52 NAME

staeet a0DRESS | 1545 MATARO AVE. N/A 5.3 STREET ADDRESS

CHTY-ST-2P CORAL GABLES FL 54 CITY-ST-2P

THLE [T peLETE 6.1TITLE [T change” " [T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. [ hereby r:erti{'yI that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual raport s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an ati; ent with an address.

O e 1958 24 (L5551

SIGNATURE: ﬁm«é L

CR2E0A37 (10/97)



