FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 73294 (6)

1. Corporatan Name

MARGATE ATHLETIC ASSOCIATION, INC

RN A

Principal Place of Business Maiting Address
P. 0. BOX 534705 P. . BOX 334705
MARGATE fL 330934705 WMARGATE FL 330834705
us us
3. Datg Incorporated or Qualified | 3a. Date of Last Report
103/1975 1/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 ”2_61 59-24 14299 Mot Applicable
Suite, Apt #, el Suite, Apt. #, elc. Addti
—\ uie. At 7, sle —I wie. Ap 5. Certificate of Status Desired | $8.75 lonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23 'TB] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 [25] | 20] 30 Fiorida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1[ Name
MGKENNA- KATHY B2| Streat Address (P.Q. Box Number is Not Acceptable)
2023 N.W. 68 AVENUE
MARGATE FI. 33063 a3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered
office or registered agenL, of bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, ang accapt the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad of penind name of regislered Bgent and title it applicable (NOTE: Ragistered: Agent signalure recquirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiE PD [T oELere 11 WTLE L Crange  [L] Addition
NAME DEXTER, JANE 1.2 NAME
siacer aconess | 480 SW 49 TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 1.4 CITY-§T-2IP
THLE VPD ] oeete 21 TITLE L Crange [T Addition
NAME MAGLI, BARBARA 22 NANE
sweer ooness | 840 SW 49 TERRACE 23 STREET ADDRESS
CITy-S7-2p MARGATE FL 2 4CITY-ST-2IP
TTLE VPD 7 oeceTE 31 TITLE : L] Crange 1T Addition
NAME HANNA, GEORGE 3.2 NAME
steeer anvaess | 5524 SW 6 COURT 2.3 STREET ADDRESS
CIry-s1-aoip MARGATE FL 34 CITY-ST-2IP
e 10 [T DELETE 41 TI1LE [J change T Addition
HAME MCKENNA, KATHY 4.2 NAME
streeTanoress | 2023 NW 68 AVENUE 43 STREET ADDRESS
GITY-ST-2P MARGATE FL 44 CITY-§T-2IP
TNLE SD [T eLeTE 51 TITLE [Ocmange [ Addition
NAME JENKINS, ELLEN 52 NAME
seeTanoress | 6625 NW 1 COURT 5.3 STREET ADDRESS
CHY- 8171 MARGATE FL 54CITY-ST- 2P
T [T DELETE 6.1 TIRE [T Change L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP B.4 GAIY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empawered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

SIGNATURE: 7 %/n 2 LT L ’1/ 5 [F/m 97 (954} 913 -Y7%5

OR DIAECTOR Paytime Phone ¥ 0026374

e Jan 22 /1997 8:00am

CR2E037 (9/96)



