e -

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:::‘)’E':A::I':T\.:'“(:I; STATE M ay 1 2 1 99 8 8 OO am

CORPORATION
Secralary of State

ANNUAL REPORT ’
1998 K DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # 702479 (7)

Corporation Name

NORTH BROWARD CHAMBER OF COMMERCE, INC.

1350 N. STATE ROAD 7 1350 N. STATE ROAD 7 3. Date Incorporated or Qualified

MARGATE FL 33063 MARGATE FL 33063

e e 05/25/1961
7 4. FEI Number Applied For
580913267 Not Applicable
! 2. Princlpal Place of Business 28, Mailing Addrass $8 75
; ? . B. i f Stalus Desired . Additional
| [l 1055 N W 45 Ave ] 1065 MW U5 e Conitaot Sms Dosred 11 S s
b Sutte, Apt. #. etc. Suite, Apt. #, elc. €. Elaction Campaign Financing $5.00 May Be
-2z EI Trust Fund Corttribution ] Added to Fees
£ City & State City & Slate 7. |s this nonprofit corporation 8 homeowners association?
! BlCoconur Creex  Fl wlCeconur Creek  F| Oves [N
. Zip Country Zip . Country B, This corporation owes or has paid the current year Intangible
m 330b o —';E[ [JS E‘ 250¢ & a0 Personal Property Tax due June 30. [Jves [JNo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
p ) B1| Nams
“ DESSERT KATHLEE 0E 5 N w H& /} Ve B2] Street Addrass (P.O. Box Number is Not Acceptable)
: 450N, ROAD 7 /0= t5  rpe & I 33066
.| WReATERC RS CoeereT ‘ 8

84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
office ar registered agant, or balh, In the State of Florida_ Such change was adthorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE R
Signatwe. typad or printed nama ol 1ogistorod agent &ad ttle if apphcabis {NOTE: Regislered Agent signatura requirad when reinslatng) DATE p
) 12. OFFICERS AND DIRECTORS i3. *PDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i [me T beLere 11 TITLE et 4 (T Change IR Addffion | S
o e iy 1.2 NAME Ron G reencvrein , . 5
£ | STREET ADDRESS - 1.3 STREET ADORESS ?;00 Nw 9 STReeT s7C HoR §
& | CITY-ST-1p o 1.4 CITY-5T-2P Foarr tawp E/ 33309 - o
&[T [ OELETE 2ITITLE . Change L] Addition | O
P D [mike Frest v
Pl e DESSERT, KATHLEEN 22 NAME dAENW B3| Are
| smeevaooress | 1350 N. STATE ROAD 7 23 STREET ADDRESS FT 1 £l §
2 { cmy-sr-2@ MARGATE FL 33063 2.4 CTY-S1-2P i A D 233
TILE [XDELETE 3TILE V- C . [T Change R Addiion
NAME 39 NAME S5CoTT Go-rine
STREET ADDRESS sasmaoveess | 5 B3 N w16 BT,
CITY-ST-29 . aonstze | Marqage , FlI 330063
- . b h ™
e D T DELETE ameSf7 frrer “Tierna n D Crange L] Addition
NASE TIEMAN, PETER 4 2has L3I NW [t 5TRer T
sTrEeT ADDREss | 63681 NW 16TH STREET ASTREETADDRESS |y Te, FI 330¢3
A r‘7a ’
CiTY-571-2P MARGATE FL 44 CITY-51-2IP
TITLE 0 L1 DELETE 5.1TITLE [T Change ] Addition
HAME WOODS, JM 5.2 NAMEE
streeTaDoress | 54768 W. SAMPLE ROAD 5.3 STREET ADORESS
| cinv-sr-zp MARGATE FL 33073 . 54 CITY-51-21P
TME IR GeceTe 8.1TILE [TChange [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T- 2P L ) 6.4 CITY-ST-2IP
4. T hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cortify that the information

Ingicated on this annual reper! or supplemental annuat reporl is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an
officer or direclor of the corporation or the rgegiver or trustoc empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13  changed. or on an fttaf:hment wilh an address.

P Y / A N P Y I RN EP SR St U L Y YT N



