FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT "‘f‘é o FLORIDA DEPARTMENT OF STATE Mar1l O, 1999 8:00 am
CORPORATION R : Katherine Harrls
ANNUAL REPORT 5 Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90064 009 ****5] 25
DOCUMENT # N22621
1. Corporation Name
GOLD COAST PROGRESSIVE FIREFIGHTERS ASSOC. OF PA
LM BEACH COUNTY, INC.
Principal Place of Business Mailing Address . - ‘
PQ BOX 926 PO BOX 92¢
T ko STk L. ORI
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . -
B i R | 09/20/1987. e
Suite, Apt, #, etc. Suite, Apt. #, atc. 4. FEI Number . C Agpplied For
22| 27] 650069140 Not Applicable
5 City & State m City & State 5. Certicate of Status Desired [ $3Fiix'$i;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
m IE] ?9] ];ﬂ Trust Fund Contribution . *_Added to :zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
WILLIAMS, MICHAEL B2| Street Address (P.O. Box Number is Not Acceptable)
4852-8 ORLEANS CT. .
WEST PALM BEACH FL 33415 82 .
84 City ‘ ‘ . FL 55| Zip Code

7Y, "Pursuant 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE A
Signature, typed or printed name of registered agant and title i applicatie. (NOTE: Registerad Agent signature requined when reinstating} DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12

TME PD [T DELETE 11 1LE ' CiChange L] Addiion

NAME TURNQUEST, RHETT 12 NAWE

stReeT aporess | 1420.6TH STREET 1 STREET ADDRESS

CITY- ST-21P WEST-PALM BEACH FL 33401 14CITY-ST-2ZP

TILE vD [J DELETE 2.1 TITLE I Change [ Addition
|-name— ——-HERBERT,.IRY —-  _ _ i o 22 NAME :

sTREET ApDRESS| 301 W 22ND ST T N 33 STREETAQDRESS [ = mm e e

CITY-ST-2P RIVIERA BEACH FL 2 4CITY-ST-2P / :

Tme STD T} DELETE 31 7ME TL) PCrange L) Addiion

N WILLIAMS, MICHAEL sznmE Wijliams, Michael

sTreeT poRess | 4852-B ORLEANS CT ssgmeeTanoress | HES 2~ B Orleans CI -

orv-st-z¢ | W PALM BCH FL yi 34, CITY-ST- 28 M@alm ?u'x.}\, FiA 33415 Vi y

e BMD W oELETE 41TE BND [WChange  LEPddiion

NAME PERRY, TROY 4 20 (~ordon Sartes

streeT ADoRESS| 1378 N MAGNOLIA DRIVE sssmeEraoress | 4400 N Gongress Ave

arv.stze | W PALM BCH FL , wervsrze |West Palm Beach, FLA

TITLE SGT T4 DELETE 5.1 TITLE T D “ [IChange  [FfAddition

NAE GREGORY, RANDY s2RAME Titus Rich . :

sweeet aooress| PO BOX 926 NiA sastreetanbress | 6] 7 South Mangoniqg C‘..—c,le

orvstze | WEST PALM BEACH FL seorvsrze | West talm Beach FLa 33404 oy

Tme [ DELETE BATILE §D _ . . ' [JChange  [Addkion

NAME 52 NAME aul EL&KS’ON_

STREET ADDRESS sssmeeTsooress | 1902 Pieree Drive

QmY-sT-ZIP secrvsrze | Lale Werthy FLA. 33460

T4 T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 it made under cath; that | am an
officer or director of the corporation or the recaiver or frustes empowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an adw all gther like empowered.

SIGNATURE: shsaabull: Rivii g Lol 26, 91 (se))83-2197

0040924

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date . . Daytime Phone #



