FILE NOW: F

EIS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2

ILING FE

Secretary of

FLORIDA DEPARTMENT OF STATE
AR Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 71625

1. Corporation Name

1969 LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEV
AUX, GRANDE VOITURE OF FLORIDA

(1)

Principal Place of Businass

HUIT CHEVAUX GRAND VOITURE OF FLORIDA
316 § W 25TH STREET
FORT LAUDERDALE FL 33315

Mailing Addrass
POBON-S0tS—

F-HAUDERDALE-FI-53306-0t09

AR T

3. Date Incorporated or Qualified 3a. Date of Last S%rt
03/24/1969 04/21/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
21] = 1140 ME 16§ TONT 50-6151483 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $8.75 Additional
e , fi
E;I m 5. Certificate of Status Desired O Fao Required
City & State City & State 6. Elestion Campaign Financing $5.00 Ma
. R y Be
E ?s_] NanT"’ mlﬂ"" BM 2 FZ- Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country . B. This corporation has liability for intangible tax under s. 199.032,
M = B 33162 [ DAPE | rosaues B8 vee CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STOECKLE, GORDON 82| Streol Address (P.0. Box Number is Not Acceptable)
5730 SIMMS STREET
HOLLYWOOD FL 33021 83
84| City

I Zip Code

FL |®

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or bath, in the State of Florida. Such ch
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Florida Statutas, the abgve-nal
an%e was authorized by the torporall

med corporation submits this statement for the purpose of
ion's board of directors. | hereby accept the appoaintment as registered agent. | am

changing its registered office

CR2E(037 (12/95)

SIGNATURE _
Signature, typed or printed name of registered agent and tite if spplicable. (NOTE: Registered Agenl sigralure required whan reinstating DATE

12, OFFIGERS AND DIRECTORS 13. DD IONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TiLE D [JDELETE 1ITILE [QChange [ Addition

NAME BRYNMAN. AL 1.2 NAME

sweeraovess | 9 NE 47TH ST 4.3 §TREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 00000 14GiTY-S1-2P

TMLE PD [JDELETE 23 ME Cichange [ Addition

NAME SCHULTE, CLYDE 2.2 KAME

seeraooness | 2820 NE 57 STREET 27 $TREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 2 4GIY-§1- 29

TLE YD CJDELETE 31 1ime [Change  [] Addition

HAME CAMPBELL, GENE 3.2 WANE

seeraooness | 924 NW 11 COURT 3.3 BTREET ADDRESS

cTy-ST-2IP FT LAUDERDALE FL 34, LITY-ST-2IP

e D JRIDELETE 41 TITLE D M BdChange L] Addifion

NAME PETERSEN, WILLAM 4.2 NAME PaT ﬂ . CA L‘F” o

srreer acoress | 1961 NE 43 ST aaseer aooness | § T SFIVL 2 NWIiIR b

CIY-S1-2IP FT LAUDERDALE FL AADITY-ST-21 mism: Fr 3 lvq

TTLE D CIDELETE 51TMLE [iChange [ Addition

NAME LARKINS, JAMES 52 NAME

smer aookess | 12540 SW 8 8T 5.3 STREET ADDRESS

CiTy-ST-21P FT LAUDERDALE FL 54.0ITY-$1-2P

TITLE ST [DELETE 61 TITLE CiChange [ Addilion

NAME STOECKLE, GORDON 6.2 NAME

sireeraponess | 5730 SIMMS ST 53 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL G4 CITV-§T-2I7

14. | do hereby certi
centify that tha information indicated oh this annual report
cath: that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or ongin tachm:

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME

ith an address.

the receiver or trustea empowered ti

that the information supplied with this fiing is voluntarity furnished and goes not gualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal
o exacute this report as required by Chapter 617, Florida Statutes: and that my name

effect as if made urler

'SIGNING OFFICER OR DIRECTOR

Cpidin) 9L Sor-yCi- 4z

Daytina Phone #

G~




