FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 720111

poration Name

(4)

FLORIDA GOLDCOAST CHAPTER OF THE 99'S, INC.

Principal Place of Business

£ | 100 8 240 &7

Malling Address

FILED
Mar 19 1998 8:00am
Secretary of State

AN A A

W 100 SE 2ND ST 3. Date Intorporated or Qualified
51 1TTH FLOOR INTERNATIONAL PLACE 17TH FLOOR INTERNATIONAL PLACE 01[22[1971
I | MIAMI FL 331311401 MIAMI FL 331311101
E s us 4. FEI Number || Applied For
59-6496180 Not Appiroei
s . N ] 2a. ili
%' ""l Principal Place of Business Mailing Address 8. Cortificats of Status Desired O 33.75 Additional
E 26] Fee Required
: Suite, Apt. #, olc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 May Ba
22 27] Trust Fund Contribution Added to Fees
City & State City & State T. 15 this nonprofit corporation & homeowners association?
aal 23] O ves $no
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Inignglble
25 ?0—] ;o_] Pergonal Property Tax due June 30. [0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent "~

KELSO, JOHN

100 SE 2ND ST.. 17TH FLOOR
INTERNATIONAL PLACE

MEAMI FL FL 33131

81| Name

82} Straet Address (P.O. Box Number is Not Acceptable)

84 City

asJ Zip Code

FL

agent. | am famifiar

H. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the al
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby acoopt
ih, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ite reglstered

e gppolntiment as reglatered

Block 12 or Block 13 If chang

| SIGNATURE:

Indicated on this annual report of supplemanial annual g@

Qrl is trua and accurale and |

SIGNATURE Signaturs. hyped o prinled name of repistered agant and fitk i apphicable (NOTE: Raglstered Agent signature racured when reinalating) DATE
OFFICERS AND DIRECTOAS | i ADDTIONS/CHANGES 10 OFFIGERS AND TORS 1N 1 E

VPD T DELETE I 11TME O Grange [ Additlon | &,
SHEFFMAN, TAMRA 1.2 HAME
4800 ROYAL PALM WAY 1.3 STREET ADDRESS E
MIAMI BCH FL 14 CITY- §7- 7P
SD [T BECETe 21 TILE T 'Chenge L] Addition
PORTNOY, JUDITH 22 NAME
10170 SW 127TH 8T 2.3 STREET ADDRESS
MIAMI FL 2.4 ITY-ST-29
D {J DELETE BIIMLE [ JChangs [ ] Addition
WILTSIE, VICTORIA 9.2 NAME
12605 SW 71 AVE 33 STREET ADDRESS
MIAMI FL 24.CTY-5T-2P
0 [J pEcete 43 TmE [T cnhange [ Addition
LICHTIGER, BARBARA 4.2 NAME '
3475 5 MOORINGS WAY 4.3 STREET ADDRESS

+ COCONUT GROVE FL 44 0ITY: ST- 2P

4 | Tme [ peLete 5.1 THLE L] chengs [ Addiion

PR 5.2 NAME

3| smmeer apomess 5.3 STREET ADORESS

i | cmv-st-p 5.4 CITY-ST-21P

5[ me T pEcETE &1 THILE [T Change L] Addition

:i NAME 6.2 NAME

- | stReer ADDRESS 6.3 STHEET ADDRESS

A& | omy-stae £.4 CITY-5T-21P

.i" [ T4 Theraby certity that the information supplied with this filing does not qualify tor the exemiption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the information

" t my signature shall have the same |sgal effect as If madie under cath; that | am an
oHicer or direcior of the corporation of tha recelver or gp empowered 10 execute this report as required by Chapter 617, Florida Statutes; any that my name appears in
o4, Of On an altachmaop n agdrass.

Hwely,

£ () A4 458



