FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90241 003 ****61 .25

DOCUMENT # 725683

1. Corporation Name

MARGATE FLORIDA LODGE, INC. NO. 2463

Mailing Address

5451 NW 15TH ST
MARGATE FL 3308337119

Principal Place of Business

545t Nw 15TH ST
MARGATE FL 33063-3719

L

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

[21] 26 02/28/1973

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?{ [27] 59-1556118 Not Applicabla

City & Sta City & Stat iti

y ae ty ale 5. Certifcate of Status Desired B $8'75 Adc!monal

E;—I EI Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E\ m m Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

N RRY
6298\ 15TH ST.
\TE FL 33063

81

e Enl GE  fllacct T

82

N ea ) Sl 2baD ~Surte. |

83

[0-Coy §322 ‘

84

Citycowl, SFP.[MES FL 85| Zip Code __

office or register
agent. | am fgmij

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

lar with, and accept jhe obligations of, Section 617.0503, Florida Statutes.
1Y Cenpa Procch

nawdre, typed or pfnted nams of registered agent and ttie if applicable |

{NOTE: Registerad Agent signature required whar: reinstating)

EYri3

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ER ] DELETE 1A TMLE [IChange [ Addition
NAME ROSENTHAL, JIM 1.2 NAME

sTReeT ADoResst 7805 NW 5TH CT 1.3$TREET ADDRESS

crv-stze | MARGATE FL 33063 14 CITY-5T-2P ] ‘

TME TD [C] DELETE 21 TME [ichange [ Addition
NAME ROGGE, EARL 22 NAME

streer anoress| 817 TAMARAL LN 23 STREET ADDRESS

CITY-5T.2IP COCONUT CREEK FL 33063 2, 4CITY-ST.ZIP

TITLE TD ] DELETE 34 TME Ochenge [ Additien
NAME TULCHIN, HOWARD | 3.2 NAME .

sTREET ADDREss | 27EOCEGRTH-ST O3 VIH @Sﬁ 33 STREET ADCRESS : ,

crv-sze | BOCARATONFL3MS# 2 »d 3 % 34.CTY-ST-ZP .

TITLE TR [J DELETE 41TME [lChange [ Addition
NBME CAMPOLA, ANTHONY 4.3 NAME

sreeT anoress| 5360 N.W. 29TH COURT 43 5TREET ADDRESS

CITY-ST-ZP MARGATE FL 44 CITY-ST.2P

TITLE S [ DELETE 51 TLE [JChange [ Addition
NANME COMO, VINCENT 52 NAME

sweetanoress| 6897 NW 1 CT. §.3 STREET ADORESS

CITY-ST-2IP MARGATE FL 54 CITY-ST-ZPP

TME 1D [} DELETE 6.1 TIMLE Clchange ] Addition
NAME PAPA, GENO 6.2 NAME '

swreeT anoress| 4181 CASVENTO CIR §.3 STREET ADDRESS

orv.stze | COCONUT CREEK FL 33066 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental ann
officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or on an attacl

SIGNATURE: SIGN

Qe

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING ?FFICER OR DIRECTOR

iing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
| report Is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that { am an
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

all gther like empowe

IRED

Yot Tleka ks (950 -0

3
g

CR2EO037 (11/98) -

TiRfee [TREASG Y Elaf- \ o™t



