FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT I FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 Q?" Katharine Marris Jlll 09, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 72011

1. Corporation Name

1

s
v

FLORIDA GOLDCOAST CHAPTER OF THE 99'S, INC.

Principal Place of Business

100 SE 2ND ST
$7TH FLOCR INTERNATIONAL PLACE
MIAMI FL 331311101

Mailing Address
100 SE 2ND ST

17TH FLOOR INTERNATIONAL PLACE
MIAMI FL 331311101

07-09-1999 90018 042 ****61.25

0 0 0 0

16 - 90313- 24

IWMWWWM

BANTWAR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 26] 01/22/1971

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
20 et = ;I _ . __ 59'6496180 . |Not Applicabfe

City & State City & Stat iti

ty & Sta fty & State 5. Certifcate of Status Desires L] $8.75 Addiional

!;l 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 mayBe
4] fas] . 28] [0} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KELSO, JOHN 32| Sirest Address (P.O. Box Number is Not Acceptable)

100 SE 2ND ST, 17TH FLOOR

INTERNATIONAL PLACE 83

MIAM! FL FL 33131 84| cCity FL 85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the
office or registered agent, or bath, in the State of Florida. Such change was authoriz

agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing ita registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed or printad name of registersd agent and litle if applkcable. {NOTE: Heglsterad Agent signature required when reinstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VPO HXDELETE 11TME v v 8 . nange KAddition
e SHEFFMAN, TAMRA 1 2NAME AU RIE. foosE
stmeeTAporess| 4600 ROYAL PALM WAY wssmeenaoress| LOUY 30 MALLL & Rcap

arv.sr.ze__| MIAMI BCH FL 14 CITY-ST-2ZIP Micmi, FL 331F9 .

mme SD O DELETE 21TMLE “TD MChange _#ddition
WME PORTNOY, JUDITH 22 NAME

sreet aporess| 10179 SW 127TH ST 23 STREET ADDRESS

wv.srze | MIAMIFL 2 4 OTY-ST-2P 33176

TLE PD _ KIOEETE 3ATILE SD WChange 1 Addition
WBME WILTSIE, VICTORIA 32 NAME . . -

sReeT aooress| 12605 SW 71 AVE 33 STREET ADDRESS -

arv.sr-ze | MIAMIFL 34 CITY-ST-2¢ 23S [ o

mEe TD [ DELETE 43 TME fD - ) X2hange sddition
IBME LICHTIGER, BARBARA 4. 2NAME

streeanoress| 3475 8 MOORINGS WAY 43 STREET ADDRESS

TY-ST- 2P COCONUT GROVE FL 44 CTY-5T-2ZP 33133

Mme 1 DELETE 5.1TIME [JChange [ Additon
IAVE 52 NAME

{TREET ADDRESS 53 STREET ADDRESS

TY-ST-2ZP 54 CITY-ST-7P

ME [ DELETE 6.1 TME [CIChange [} Addition
WME . L. - 62NAVE

TREET ADDRESS 5.3 STREET ADDRESS

TY-5T-2P 64 CITY-ST-ZIP

14,) hereby certify that the information supplied with this fil
indicated on this annual report or supplementa
officer or director of the corporation or the péceiver ol
Block 12 or Block 13 if changed, or gn an @ttachmg

3IGNATURE

anyal

ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustea empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2

CR2EQ37 (11/98)

Data

Daytime Phone #



