2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732943

1. Entity Namg

MARGATE ATHLETIC ASSOCIATION, INC

Principal Place of Business

P. 0. BOX 934705
MARGATE FL 330934705
us

Mailing Address

P. 0. BOX 334705
MARGATE FL 330934705
us

2. Principal Place of Business |

S -

Suite, Apt. 4, etc.

Suite, A, #, etc.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90098 011 ****61.25

DO NOT WRITE IN THIS S3PACE

N

City & State City & State 4, FEI Number Applied For
59'2414299 Not Applicable
i Count| Zi .
Zip ountry P Couniry 5, Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P — BT —, N = T Name — - - = d__»»:fﬂ:— - . <
A L
MCKENNA, KATHY ‘ Street Address (P.0O. Box Number is Not Acceptable) -
2023 N.W. 68 AVENUE
MARGATE FL 33063 .
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE
Slgnature, typed or printed name of ragistered agent and tls it applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE Dl Ghange [ Addition
NAME DEXTER, JANE NAME
STREET ADDRESS | 480 SW 49 TERRACE STREET ADDRESS
CITY-$7-2IP MARGATE FL CITY-ST-2P
TRLE VPO T velete TME [ change [ Addition
NAME MAGLI, BARBARA NAME
STREET ADDRESS | 840 SW 49 TERRACE STREET ADORESS
Cy-51-2P MARGATE F ~ . CITY-ST-21P )
TME VPD - ’ " I Delgte ME [Ichange [ Addition
NAME BECKY SADLER NAME
STREET ADDRESS G610 SW 55TH AVE. STREET ADDRESS
om-sT-7f | MARGATE FL OITY-ST-2P
THLE 10 O petee TTLE [Ochenge [T Addition
NAME MCKENNA, KATHY NAME
STREET ADDRESS | 2023 NW 68 AVENUE STREET ADDRESS
CITY-ST-2P MARGATE FL CITY-5T- 219
e SD O Delete TITLE Cchange ] Addition
NAME JENKINS, ELLEN NAME
STREET ACDRESS | 6625 NW 1 COURT STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-21P
TITLE ™ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LTy -81-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
ingicatéd on this report or supplemsntai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L3 ey ot >~
[

I Date

Daytima Phone #

//:L.a,loa 954 -973- 4795

P L

CR2E037 (9/99)



