FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
= ANNUAL REPORT Secretary of State

DOCUMENT # 732943 01-26-2004 90004 005 ****61 25
1. Entity Name
MARGATE ATHLETIC ASSOCIATION, INC
Principal Place of Business Mailing Address
P. 0. BOX 934705 P. 0. BOX 934705 5 4 000 54 7
MARGATE, FL 33093-4705 US MARGATE, FL 33093-4705 US
TR s [ ANNRITNIRR T ER RGN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-2414299 Not Applicable
Zip ‘ F:ou",‘lry - Zip — ] Coun‘trv ) 5. Certficate o Status Desired O gaﬁezfq S:t!;liona!
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name D - J
MCKENNA, KATHY <x ?’E,t’-u4 Ane
2023 NW. 68 AVENUE Streat Address (P.Q. Bok Number is Not Acceptable)
MARGATE, FL 33063 8o Se) 49 TELRRACE
Ci Zip Ced
Y MirérrE FL | 35%0e

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title # applicable (NOTE: Registerad Agent signatura requirad when reingtating} DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete TILE [ change [ Addition
NAME DEXTER, JANE NAME
STREET ADDRESS | 480 SW 49 TERRACE STREET ADDRESS
CITY-ST-2IF MARGATE, FL CITY-ST-2P
TITLE vPD ) O pelete TITLE [ change [ Addition
NAME MAGLI, BARBARA NAME ~ ~
STAEET ADDRESS | B840 SW 49 TERRACE STREET ADDRESS
CiTy-51-2P MARGATE, FL ) CITY-ST-2IP
e VPD _ D) pelete TITLE _ o _ [ crange  [J Addition
wE " | BECKY SADLER T T e ‘
STREET ADDRESS | 610 SW 55TH AVE. STREET ADDRESS
CIry-51-2IP MARGATE, FL CITY-8T-2P
e TO &) Desete TIILE TD ‘ [ Chenge [ Addtion
NAME MCKENNA, KATHY NAVE AfferBaeK, Jim
SIREET ADDRESS | 2023 NW 68 AVENUE STREET ADORESS | &/ £ 5'57 Af et) /& STRee?
are-s-2r | MARGATE, FL or-stzp | MAR &ATE FL 33503
T sD O Delete TiLE : [IChange  [] Addilicn
NAME JENKINS, ELLEN NAME
STREET ADDRESS | 6625 NW 1 COURT STREET ADDAESS
CATY-ST-21P MARGATE, FL CITY-ST-ZIP
TILE [ oelete TITLE [ Change ([ Acdition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-51-ZIP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on s report or supplemental teparl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lon_sa '/ /4;/00 ca GY-815-HTES

GHATURE AND TYPED GR PRINTED HAME OF SIGHING OFFICER Oft IRECTOR Daytime Prone #

L™




