FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

TEE, INC.

DOCUMENT # N11432

THE POMPANO AREA CHAMBER POLITICAL ACTION COMMIT

*

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90038 038 ****6]1.25

1 1172557- 90838 -538 3

*

Principal Place of Business
2200 E. ATLANTIC BLVD.

PFOMPANO BEACH FL 33062
s

Mailing Address

%DOUGLAS EVERETT

2200 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062
us

'

[ ﬂllHlINIIIII!IHINI! I

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

21 m 10/03/1985°
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
Eﬂ ;\ 59-1740659 : ' Not Applicable
City & Stat City & Stat ) ' ! iti
| _ Clty & State fty & State 5. Certifcate of Status Desired - [J $8.75 Additonal
23—I ;;I T Fee Required
[ Zp Country Zip Country 6. Election Campaign Financing 0 " $5.00 may Be
2;| EI E m‘ Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ;
EVERETT, DOUGLAS 82( Street Address (P.O. Box Number is Neot Acceptable)
2200 E. ATLANTIC BLVD. :
POMPANO BEACH FL 33062 & -
84 City | FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, !

-named corporation submits this statement for the purpose of changing its registared
y accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,

SIGNATURE

Slignature, typed or printed name of registered agent and ttie if applicabla. (NOTE: Registered Agant si required when g) " DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VvCD [J DELETE 1A TITLE 0 { PECT7ZK | [JChangs  AlAddition
HAME CORRELL, GARY 12 NAME ﬂ,gA/IEL Vﬂ/ FE *{Wﬁf’
sTReeTaonress| 3417 N.E. 31ST AVENUE 1.3 STREET ADDRESS / 15— 5 FMM
CITY-ST. 2P LIGHTHOUSE POINT FL 33064 14 CITY-$T-2P 3%4 ,(04724/, /2 35 9{.7”}
TLE cD ] DELETE 21 TME ) IKEZ-?DK 7 [OChange  [RAddition
HAME TRIVIGNO, MARSHA 22NAME FRANE
streer aooress| 1001 NLE. 3RD AVENUE 23 STREET ADDRESS
cmv-st-ze | POMPANQ BEACH FL 2 4CITY-8T-2P
TTLE TD [ DELETE JATME
NAME EVERETT, DOUGLAS 32 NAME !
sreeT aporess| 2200 E. ATLANTIC BLVD. 33 STREET ADDRESS .
CITY-5T-2P POMPANO BEACH FL 34, CITY-$7-2P '
TITLE [J DELETE 41 TIMLE i [JcChange [} Addition
HAME 4 2NAME ;
STREET ADDRESS 4.3 STREET ADDRESS ‘
CTY-ST-2P 44CITY-§7-2I9
TME "] DELETE 51TITLE [COChengs [ Addition
HAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS '
CITY- ST-2P 54 CITY-ST-ZF .
TITLE [ DELETE 61TITLE : [ Change =[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-57-2P ) : .

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 oath, that { am an

officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 817,
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE:

Florida Statutes; and that my name appears in

026122

CR2E037 (11/98)




