FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90089 025 ****6] 25

DOCUMENT# N43016

1. Corporation Name

GOLD COAST ALL BIRD CLUB, INC.

0 00

BOX 153
us

Principai Place of Businass

7081 TAFT STREET-
HOLLYWOOD FL 330241092

Mailing Address

7081 TAFT STREET
BOX 153
HOLLYWOOD FL 33024-1092

us

5%0261 - 90089 - 29

AT

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

21 26 04/17/1991

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27} 650257338 . Nat Applicable

City & Stat City & State : it

tty ® b §. Certifcate of Status Desired \!ﬁ‘ $8.75 Additional

E;] E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I |-2—;| 29 B‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
81| Name

NOF“., ANGELA 82| Street Address (P.0O. Box Number is Not Acceptable)

7330 N.W. 38TH STREET =

APT. #1

HOLLYWOOD FL 33024 g4 ciy FL 85] Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

pt the obligAtions,of, Aection 617.0503, Florida Statutes.

agent. | am fM;:ﬁ

SIGNATURE

Signature, typed olpdnted name of regi hnd title if

[NOTE: Registered Agent signatura required whan reinstating}

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD. . O pELETE 1ATME CICrange  L1Additon |
NAME NOFIL, ANGELA - - 12 NAME .

sTreeTADoRess( 7330 N.W. 38TH STREET 1.3 STREET ADDRESS

crv-stze | HOLLYWOOD FL 33024 1ACTY-5T-2P

TILE VD [] DELETE 21TALE [OChange [ Addition
NAME GREG STOOPELMOOR 22 NAME

streeT aooress | 5025 SW 64TH AVE 2.3 $TREET ADDRESS

crv-st-ze | DAVIE FL 33314 2.4 CITY-ST-2P

T DS - [ DELETE 3TME Kochedle SeAwalB [)Change K] Additon
NAME STOOPELMOOR, GREG 32 NAME Boaad, M

streeT aDoRess | 5025 S.W. 64TH ARC 33 STREET ADDRESS '}30}) [y .

cmv-st-ze | DAVIE FL 33314 34.CTTY-ST-2ZP Laytation  gp. 32317

TME T ) DELETE 41TME ’ [JChanga [ ] Addition
NAME PRESTI, DONNA ' 4 ZNAME ‘

sreet aooress| 500 S. CRESENT DRIVE #101 43 STREET ADDRESS

GITY-§T-ZIP HOLLYWOOD FL. 33021 44 CITY-ST-2P

TME S [] DELETE 54TIME (JChange [ Addition
NAME JOANN FERNANDEZ 52 NAME

sTReeTaporess| 380 S OCEAN DR #2H 53 STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33019 54 CITY-5T-2IP

TME MS j KDELETE 81 TITLE [iChange [ Addition
NAME AMIE KITCH _ B2 NAME

sTReeTADDRESS | 6072 NW 24TH CT 6:3 STREET ADDRESS

CITY-5T-2P MARGATE FL 33063 B4 CITY- ST-2P _ g

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that tha 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 oath; that | am an
afficer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Biock 13 if change

SIGNATURE:

d, or on an attachment with an address, with ali other like empowered.

0024139

ol @) 4D 2a<]

Dayting Phona

CR2E037 (11/98)




