2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2001 8:00 am
DOCUMENT #
1. Sty Name 769347 Secret,ary of State

THE FLORIDA GOLD COAST CHAPTER, RETIRED OFFICERS 03-15-2001 90207 042 ****70.00
ASSOCIATION 1N E.
Principal Place of Business Mailing Address
5991 SW 85 ST 5991 SW 85 ST
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2344552 Not Appli
pplicable
Zip Country Zip Country 5. Certificate of Status Desired K fg‘gesq:;?;;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . . Name _ - e
WRIGHT. WILLIAM D JR Street Address (P.0. Box Number is Not Acceptable)
5991 SW 85 ST
SOUTH MIAMI FL 33143

City A FL Zip Code

8. The above 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, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agant signatura required whan reinstating) CATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depattment of State
. 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TOLE PD meleta TILE [l change [ Addition
NAME SHURTLEFF, RODGER W JR NAME
STREET ADDRESS | 1049 CATALONIA AVE : STREET ADDRESS
CrTY-57- 2P CORAL GABLES FL cm-ST-ziP
TITLE $D [ Delete TNLE $Q.Change (] Addition
NAME JOHNSON, MERLIN E. NAME
STREET ADORESS | PO, BOX 141143 N/A STREET ADDRESS
cr-st-2¢ | CORAL GABLES FL CITY-ST-2IP CORAL G-ABLES S >3 24
TIMLE i) {7 Delete TINE T T Tt - $ change. - [ Addition-
NAME WRIGHT, WILLIAM D JR NAME
sTReeT A0DRESS | 5991 S.W. 85TH ST. STREET ADDRESS
CITY-ST-7IP SOUTH MIAMI FL CITY-ST-21P SouTd MAML .BL ) 3 |43
TIne vp ] Delete e =5 7 Hgrange [ Addiion
NAME LAMIS, NICHOLAS JR NAME '

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 13100 SW 104 CT
CITY-ST-7IP MIAMI FL

MLA M , L AXi70

TILE PD = TILE (Jchange [ Acdition
NAME LAMIS, NICHOLAS JR NAME

STREET ADDRESS | 13100 SW 104 CT STREET ADDRESS

CITY-S1-ZP MIAMI FL 33178 CITY-ST-1IP

TILE VP [ Delete TILE . ) Change [ Addition
NAME ROSEN, MARTY NAME

STREET ADDRESS | 1120 MANAT! AVE STREET ADDRESS

CITy-§T-21P CORAL GABLES FL 33146 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3Xj), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or cn an aﬁacCBem with an addre\s.s,owith a&\er like: e elv‘.
SRS B itgD

SIGNATURE: % ICER OR DIRECTOR Dat DCayt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

|

CRZE037 (10/00)



- FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE &) 8 37 g%

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS _#; 7 (Q C,: 3 q 7
DOCUMENT # 769347 |

1. Corporation Name

THE FLORIDA GOLD COAST CHAPTER, RETIRED OFFICERS

$op we ¥

ASSOCIATION, INC.
Principal Place of Business Mailing Address
1545 MATARO AVE. 1545 MATARO AVE.
O e O e ARV
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 5991 swW 8BS ST 6] 599; sw_®S5 ST 07/13/1983
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22 , |27] 59-2344552 .| Not Applicable )
City & Stale J =1~ - City & State —~ —— T e T T e == =T e e 75 Additonal |
5.
E} Spoth HL&H'J = 28] SouTu HL&MIﬁ._E L Certifcate of Status Desired [ Fes Roquired T
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 331473 E;I g] 23143 - ‘—m ) Trust Fund Contribution U Added lo Fees
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
811 Name
wituaM D, WRIEHT, JR.
BOONE,, CAREY 82| Street Address (P.O. Box Number is Not Acceptable)
1545 MATARO AVE. : So91 Sw B85 ST
CORAL GABLES FL 33146-9420 8
84| Ci a5] Zip Code
gouru A FL 33143

11. Pursuant to the provisions of Sécﬁons §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Mﬁ% \ 20 Janvaey 999
Signature, typed or printed name of registered agent and tite if ble. | {NOTE: Registered Agant signature requirad when reinstating) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

Tme PD (1 DELETE 11TME : [@Change  [] Addition
NAME SHURTLEFF, RODGER W JR - 12 NAME

stReeTaporess| 1049 CATALONIA AVE 13 STREET ADORESS

crv-st.ze | CORAL GABLES FL ' 14 QM. ST-780 CORAL &ABLES EL 33134

s 18D ] DELETE 21 TMLE (OChange [ Addition
NAME JOHNSON, MERLIN E. 22NAME

streeTapress| PO, BOX 141143 N/A . 23 STREET ABORESS ‘

orvst.zp | CORAL GABLES FL 24 CITY-ST-2P COBAL CARLES Bl 33134

me T ) -7 LDELETE MmE T T e b e [Change  [7] Acdition’} ———
NAME WRIGHT, WILLIAM D. . 32 Hame WRIGHT, WILLAR D, AR

stReeTApoRESS| 5991 S.W. 85TH ST. 33 STREET ADDRESS

CITY-ST-ZIP SOUTH MIAMI FL 14.CITY-ST- 2P SouTH MiAML L 33143

e VP 4 DELETE 41TITE v P - ! [@Change [ Addition
NAME THOMSON, JOHN M. 4 2NaME LAMLS - NiCHoLAS JR

streeT asoress| 37() MINORCA AVE., SUITE ONE vsmeeraoress| VBl o0 SW 104 T

cITY-ST. 2P CORAL GABLES FL - . . 44 CITY-5T- 2P Mlaml  FL 3376

TMLE VI MDELETE SATITLE Ve [Change [ Addition
RAME CAREY, BOONE S2NAME RoSEN, MARYY '

sTReeTAporess| 1545 MATARO AVE. N/A © [sasmeTaoress] W2 o MAANIATL AVE

CITY-5T-2P CORAL GABLES FL 54 CITY- ST-21P CoORAL GABLES FL 3324

TILE [ DELETE 61 TALE v s JChange [ Addition
NAME 52NAME '

STREET ADORESS 63 STREET ADDRESS |

CITY-ST-ZIP 6.4 CTY-§T-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered,
W S : Y - (3e5) -

SIGNATURE: _wiiu apas iopt et | X (o6~ 4l

FICER DR DIRECTOR Daylime Phone #
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