FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am :
CORPORATION Katherine Harris S f 3
ANNUAL REPORT Secroor of St ecretary of State
1999 e DIVISION OF CORPORATIONS 05-06-1999 90054 016 ****61.25 -

DOCUMENT # 73514

1. Corporation Name

SHADY BANKS CIVIC ASSQCIATION, INC. DTS stoossal
e T —
Principal Piace of Business Mailing Address
1700 S.W. 14 CT. ' 1700 S.W. 14 CT. '
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principel Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed B
[21] [26] 03/04/1976
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E E‘ 65"%56916 Not Applicable -
“~City&swate .~ . T T T I Cy&State————— ~ T 7 . - ———$8.75 additiohal ™ |T  —-
m - EI 5. Certifcate of Status Desired O Foe Required _
Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 May Be _
_ZII |_2;[ ) E] ra?l Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name
KAMMERER, DANIEL 82| Strest Address (P.O. Box Number is Not Acceplable)
1820 SW 14TH CT. =
FORT LAUD FL 33312
84| City 85| Zip Code -
FL =

jan 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the Stalegf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e.gbligatiyns of, Section 617.0503, Florida Statutes. ) - )

ol Ch oF Bozrc "/2"} 99

11. Pursuant to-th
officgof registered agant, or o
ageqt. | am familiar with, and i

SIGNATURE

AL

I 5 Soleeg! agery and fstéred Agent signature requited when reinstating) DATE o -
12. FFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD (] DELETE 1.1 TME [JChange  []Addiion | ¥
NAME BRUCKE, TYRRELL 1.2 NAME o
sreeTaooress| 1451 SW 18TH TERR 13 STREET ADDRESS o
CITY-ST-ZIP FORT LAUD FL 33312 34 CITY-5T-2 &
TLE VPD & DELETE 24 TLE \PD [lchange B Addilion | ©O —-
e JAGGERS, LESA 22NANE Liopa FIOL 1l
streeTanoress| 1600 SW 14TH CT aasTReETADORESS | |4 | LD 1R TERR ! i
ey s1 zp—— 1 FT-LAUD-FL-33312 - R psorsrar - FEAMa D P I S e -
TmE SD T DELETE 3ATME <D Clchange  TyAddition
NAME WEPPLER, DENISE 32nE Ravom Mazey '
STREET ADDRESS| 1533 Sw 19TH AVE 3.3 STREET ADDRESS 16305 TSR C {
GITY-$T-2P FT. LAUDERDALE FL 33312 34.CITY-ST-ZP e b, FL 233179
TME ™ I DELETE 41 TITLE [JChange [ Addition
NAME KAMMERER, GENENE 4.2NAME
sTReET ADDRESS| 1820 SW 14TH CT 4.3 STREET ADDRESS
crmy. §T-21P FORT. LAUD FL 33312 44 CITY-5T-2ZF
TmE [ DELETE 51 TIILE ]Change  []Addition .
NAME 5.2 NAME 1
!
STREET ADDRESS 5.3 STREET ADDRESS [ 5
CITY-ST. 7P 54 CITY-ST-ZP 1
TME CJ DELETE 61 TME CiChange [ Addition i
NAME 6.2 NAME ' :
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-2P i
T4 T haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual repoft gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an 1N
officer or director of the corforaion or the racaiver or tnystee, empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if chgngéd, or on an attachment with #h address, with all other like empoweredx {

SIGNATURE:

SIGNATURE AND PR OF SIGNING OFFICER OR DIRECTOR - i Date Dayiime Phone #



