2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769347 FILED
- Entty Nare Mar 02, 2000 8:00 am
THE FLORIDA GOLD COAST CHAPTER, RETIRED OFFICERS Secretary of State
AS50cIATION JINC, 03-02-2000 90031 015 ****61 25
Principal Place of Business Mailing Address
5991 SW 85 §T . 5991 SW 85 ST
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-8141
s v AR ERC UK M RRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2344552 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8.75 Additional
' Fee Required
- 6. Name and Address of Current Reglstered Agent_ 7. Name and Address of New Registered Agent
’ Name

WRIGHT, WILLIAM D JR
5991 SW 85 ST
SOUTH MIAMI FL 33143

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typad or grintad nama of registerad agant and Gte if applicabia. {NOTE: Registered Agant sigoatire raguired when reinstating) DATE
gt i, - ML
o EILEw NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
" FEE IS $61.25 Trust Fund Contribution. 01 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE PP E’Change [ Additien
NAME SHURTLEFF, RODGER W JR NAME LAMIS ,NICHOLAS JR

STREET ADDAESS | 1049 CATALONIA AVE
orv-s1-2F | CORAL GABLES FL

STREETADDRESS | VB 00 S W (04 T
CITY-ST-2IP MiAMI  FL 33,176

TTLE sD o 1 Defete
NAME JOHNSON, MERLIN E.

STREET ADDRESS ' P.0), BOX 141143 N/A

Grv-s-aF | CORAL-GABLESFL

TIMLE [ change  [J Addition
NAME

STREET ADDRESS
CiTY-$T-21P

TITLE TD [ pelete TITLE O change [ Addition
NAME WRIGHT, WILLIAM D JR NAME

STREET ADDRESS | 0OGY S.W. 85TH ST. STREET ADDRESS

CITY-ST-ZP SOUTH MIAMI FL CITY-ST-2IP

TILE VP 2 Gelete TLE vP [dThange [ Addition
NAME LAMIS, NICHOLAS JR NAME ROSEN g ARTY

STREET ADORESS | 13100 SW 104 CT
CITY-ST-2iP MIAMI FL

STREETADDRESS | 1120 MANATI AVE
CITY-ST-2P CORAL GABLES FL 33144
rd

TMLE ' o lZ’ueLe(e TTLE 1Change (] Addition
NAME ROSEN, MARTY NANE

STREET ADDRESS | 1120 MANATI AVE STREET ADDRESS

CITY-§T-2IF CORAL GABLES FL CITY-SI-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2ZIP CITY-ST-2IP

12, | he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the Corporatich of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmert with an address, with ali other like gmp
M 1 L\) MQQQ 'v
|

ared.

w - .- m [t v
SIGNATURE: _w cliatil/Ap! Wilas ¢w Gl BED 25 Febevary 2000 (305666415
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (9/39)



