FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90156 046 ****61.25

DOCUMENT # N34851

1. Corporation Name

WILTON MANORS BUSINESS ASSOCIATION. INC.

Principal Place of Business Mailing Address S o o
F. 0. BOX 24332 P. 0. BOX 24332
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 ‘
Uus - us
. Principal Place of Business 2a.” Mailing Address 3. Date rncurpbréted or Gualifed
1] m 10/24/1989 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ' . ’ Applied For
2| [27] NOT APPLICABLE . - Hot Applicable
City & State City & State ] - $8.75 Additional
2—3| m 5. Cerlifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Election Campaign Financing £5.00 MayBs
m .55 30 1 {2_5-' a 3 22677 El?l Trust Fund Contribution O " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8tl Name .
LOU STRENNEN 82| Street Address (P.O. Box Numiber is Not Acceptable}
2430 NE 13 AVENUE .
FT. LAUDERDALE FL 33305 B .
84| City 85| Zip Code
FL |

agent. | amfafiliiar with) anesaccept the obligations of. §action 6170503, Florida Statutes.

1T Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE A — ~ O e AR ’7’/ 1o / 44

nature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registared Agent signatune required when reinstating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D}RECTORS IN 12
TMe o1 [JJ DELETE 11 TIRE ne ' TAChange  [] Addition
NAME STRENNEN, LOU 12 NAME ran DhTOo .

ol MNE 2 STEEET

seeT00REss| 2430 NE 13 AVE. 13 STREETADDRESS | 1 50 ‘ .
arv-stzr | FT. LAUDERDALE FL 14 CATY-ST-2P Wirew Wewort, Tl 33308
TMLE DpP e DELETE Z1TE DS $change [ Addition
NAME FLAHERTY, VIRGINIA 22NAME VincenT  bowE e J
streeTADORESS! 2180 WILTON DRIVE ISTREETAIDRESS | .44 5 &, Cormmercial Bwdr -
GITY-8T-2IP WILTON MANORS FL 240TY-ST2P | FT. LAuOERZDALE , Fio 33308
TME DS ﬂ DELETE 31 TME [JChange  [JAddition
NAME MUSTO, LORI 32 NAME
streeTaooress| P.O. BOX 24332 3.3 STREET ADDRESS
CHTY-ST-2IP FT. LAUDERDALE FL 3.4, CITY-ST-ZIP
TILE [*] DELETE 41 TMLE [ClChangs  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TIMLE [J DELETE 51TTLE {7 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P T
TMLE ] DELETE 6ATILE (lchange [ Addtion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-TP 64 CITY-ST- 2P

12 hereby certify that the information supplied with this filing does not qualify for the examption 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 have the same legal effect as if made under cath; that | am an
officer or director of the.corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 ifichangggl, or on any8ltachment with an address, with all other like empowered.

:

CR2EQ037 (11/98)

RE REQUIRED Loy Sreenwen)__2-//0 /44

" Tayime Brone 7



