FILE NOW: FILING FEE IS $61.25

NONPROFIT E e FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ﬁ 15‘. 3 Sandra B. Mortham

ANNUAL REPORT

1996 b

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732943 (6)

1. Corporation Name

MARGATE ATHLETIC ASSOCIATION, INC

00

Prncipal Place of Business Mailing Address
P. Q. BOX 534705 P. 0. BOX 934205
MARGATE FL 33093-4705 MARGATE FL 330934705
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/03/1975 01/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 2;| 59'24 1 4299 Not Applicabile
ite, Apt #, ite, . #, . iti
Suite, Apt &, et Sulte. Apt. #. atc 5. Certificate of Status Desired (W $8.75 Add_ltlonal
22 ?l Fasa Required
Crty & State City & State 6. Slection Campaign Financing $5.00 may Be
E m Trust Fund Gontribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24) |25 [29)] 30 Fiorida Statutes 01 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MCKENNA. KATHY 82| Streot Address (P.O. Box Number is Not Acceptable)
2023 N.W. 68 AVENUE
MARGATE FL 33063 83
84| GCity FL 85| Zip Coda

11. Pursuanl 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e i _
Stgoatare typed or prinled namie of registarad agact and ttke i applicans INOTE' Rogistered Agent signature required when renstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICENS AND DIRFCTOAS IN 12
TILE PD [CJDELETE T1TILE [dCrange [ Additian
NAME DEXTER, JANE 12 NAME
streer anoress | 480 SW 49 TERRACE 1.3 STREET ADDRESS
CTY-ST-2P MARGATE FL 1.4 CHYY-ST-2IP
TiLE VPD [JOELETE 21TILE [Jcrenge  [J Addition
NAME MAGLI, BARBARA 22 NAME
sraeer annaess | 840 SW 49 TERRACE 23 STREFT ADDRESS
Ty -S1-21F MARGATE FL 2 4CIY-ST-2P
THLE VPD [DELETE 31TILE [ Change [ Addition
NAME HANNA, GEORGE 37 NAME
staeer anoress | 5524 SW 6 COURT 33 STREET ADDRESS
LAY -5T-21P MARGATE FL 34 CIIY-ST-2P
TILE D [J0ELETE A1TTLE [IChange [} Addition
NaNE MCKENNA, KATHY 4.2 NAME
STREET ADDRESS | 2023 NW 68 AVENUE 4.3 STREET ADDRESS
Gy -51-2IF MARGATE FL 44CITY-5T- 2P
TILE sD [C1DELETE 51MTLE [IcChange ] Addition
NAME JENKINS, ELLEN 52 NAWE
sTReer a00RESS | 6625 NW 1 COURT 53 STREET ADDRESS
CITY-ST-7IF MARGATE FL 54 0ITY-51-2P
TTLE []CELETE &1 TITLE [JChange [ Acdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
OITY-ST- 21F 64 CITY-5T-2IP

14, ( do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida 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 tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an addrass, ?5‘)‘ - CM‘.B -

SIGNATURE: / /-2 o /.‘? é Hnes

Date Deytime Prone ¢

ME OF BIGNING OFFICER OF DIRECTOR




