FILE NOW: FILING FEE IS $61.25

FILED

PO BOX 1018

571 WEST OCEAN AVE

BOYNTON BEACH FL 334264384

571 WEST OCEAN AVE

PO BOX 1018

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N04702

1. Corporation Name

CLINE-PAUTSCH-KOTT POST 164, INC.
Principal Place of Business Mailing Address

BOYNTON BEACH FL 334264384

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90207 044 ****61.25

—r-_’__r_______,__J

R A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=

[25]

29]

[30]

0

Trust Fund Contribution

2,

(24] 26] 08/10/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEINumber - - - -=° =~ ~=-% ‘Applied For~ ™ [
’a ;‘ 05-9620073 Not Applicabla

ity & Stat City & Stat ‘ , it

Clty & Stata iy & State 5. Gertifcate of Status Desied [ $8.75 Additonel
E| 28 : Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing $5.00 Mmay Be
24

Added 1o Fees

9. Name and Address of Current Registered Agent

WORK, MARTIN J
1174 SW 27TH PLACE
BOYNTON BEACH FL 33426

10. Name and Address of New Reglstered Agent
81| Name
82! Street Address {P.0. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered -
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

Slgnature, typed or printed name of registared ageat and tle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P A DELETE 14 TLE Id . [OIChange [ Addition

Ry LAYJASSE .

e HERSHMAN, ANDREW - RichA 7 -
seeranoress| 6032 LACE WOOD CIR e oess| 5128 AR BaR G-LEN CIRELE
QITY-ST-2IP LANTANA FL 33462-2137 . uarestze LAKE wWeRTH f( . 334963
TME D FTELETE 21 TIE D . ca SS" y [1Change L] Addition
NAME WILHELM, RICHARD 22 NAME PANIE ‘p
smeeTapbRess| 2539 SW 11 CT 23smReeTaoress | 44T W -uf_c'f’!_/_v A‘Véf__ _ . o
crv.srze | BOYNTON BEACH FL 33426 vicvstze (Boymlen Beh., A4, 334715
TME S [ DELETE 34TLE [ClChange  [] Addition
HAME HODGSON, THOMAS 32 NAME
sTReeTADDRESS | 2400 SPRINGDALE BLVD 33 STREET ADDRESS
crv-stze | PALM SPRINGS FL 33461 34, CITY-§T-20
TMLE D [ DELETE 4.1 TITLE ClChange [ Addition
NAME SWEENEY, ROBERT J 4.2 NAME
sTReeTa0DRESS| 52009 FLOINADA BAY 4.3 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436-1959 4.4 CITY- $T- 2P ; _
e D ABELETE S1TME R A y Mow D 07Conneall Do T Addiion
streeT aooress| 1105 SE 18T ST. 53 STREET ADDRESS
orv.sze | BOYNTON BCH FL scsrwe BoynTon Beh, £L. 33926
TTLE T [ DELETE 61 TILE ’ . PdChange [ Addition
NAME WORK, MARTIN J B2NAME | ‘
STReeTADORESS| 1174 SW 27TH PLACE 6.3 STREET ADDRESS ,
arvsrze | BOYNTONBEACHEL 734 2.4 secv.s-2p : 23426

T4 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify 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 receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, prgn an attachment with gn address, with all other like empowered.

(
SIGNATURE: —#,

, 1y
H

3
AL GA

A G,

A
PED OR PRINTED NAME OF SIGNING OFi

YRELW R K,

g
3

CR2E037 (11/98)

FICER OR DIRECTOR

Daytime Phona #

2 -D/7~ 27 (s¢c0) 736-08712



