FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76934

1. Corporation Name

THE FLORIDA GOLD COAST CHAPTER, RETIRED QFFICERS
ASSOCIATION, INC.

Mailing Address

1545 MATARO AVE.
CORAL GABLES FL 33146-9420

Principal Place of Business

1545 MATARQ AVE.
CORAL GABLES FL 331469420

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 5991 Sw BS ST %] 599; sw BS ST 07/13/1983
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FE| Number Applied For
22 27] 53-2344552 2% |Not Applicable
City & State City & State ! 7 i $8_75 Additicnal
5. Certif .
m‘l FL ;I S outu thhlﬁ EL ertifcate of Status Desired” E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Beo
;1 331473 Ea El 232143 [;‘ " Trust Fund Contribution - - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name : ) ’
wWitiiarM D, WRIEHT, JR.
BOONE,, CAREY 82| Street Address (P.O. Box Number is Not Acceptable) -
1545 MATARO AVE. Re9; Sw ©% ST
CORAL GABLES FL 33146-9420 8
84| Ci . ‘last Zip Code
gwru Miarn FL 33143

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

~

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

20 Janvacy 1999
DATE T

SIGNATURE Signature, typed or printed name of registared agent and title if @gable “ {NOTE: Ragit Agent sig raquired whan ing) R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L[] DELETE 14 TITLE . - [@Thange [ Addition
NAME SHURTLEFF, RODGER W JR 12 NAME

sreeTaporess| 1049 CATALONIA AVE 1.3 STREET ADDRESS _

CATY-ST. 2P CORAL GABLES FL 14CITV-ST. 2P CORAL GABLES FEL 33134

TE SD [J DELETE 21TITLE 4 ‘ [@Change [ Addition
NAME JOHNSON, MERLIN E. 22 NAME

streeTaopress | PO, BOX 141143 N/A - || 23 STREET ADORESS .

orvst-ze | CORAL GABLES FL 240mv-sT-20 | comAL EARLES FL 33134

TITLE ) ] DELETE 31 TMLE L ffChange [ Addition
NAME WRIGHT, WILLIAM D. 32NAME WRIGHT, WILLIAM D, IR

sTREETADDRESS| 5091 S.W. 85TH ST. 33 STREET ADDRESS ) - -

crv-st-ze | SOUTH MIAMI FL 34, CITY-5T-2P SoutH Mian EL - 33143 B :

TME VP A DELETE 41TME VP . o, a. T [Change ] Addition
NAME THOMSON, JOHN M. 4 2NAVE LAMLS,: N CHOLAS. JR.

smreeTaopress| 370 MINORCA AVE., SUITE ONE sssreETODRESS | VB OO TBW 104 T

CITY-ST-ZP CORAL GABLES FL 44CITY-5T-2P Miaml  FL 3370 )
TILE VP M DELETE 5.1 TITLE ve [Change [ Addition
NAME CAREY, BOONE 5.2 NAME RESEN,MARTY

sTREETADDRESS | 1545 MATARD AVE. N/A SISTREETADDRESS] W12 WMAANIATI AVE

omv-st-ze | CORAL GABLES FL 54 CITY-ST-2F CoRAL GABLES FL 334

TITLE [ DELETE 6.1 TME > ] ] [OChange [} Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-31-219 64 CITY.ST.2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to executae this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

QRIRED

ops, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

Date

(208) -
bt - 41

Daytime Phone # -

Mar 01, 1999 8:00 am g
Secretary of State

03-01-1999 90018 027 ****61.25

CR2EQ37 (11/98)



