FILE NOW: FI

LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74066

FLORIDA GOLDCOAST ASSOCIATION OF THE AMATEUR ATH
LETIC UNION OF THE UNITED STATES, INC.

Principal Place of Business

C/O VITTA. CAROLYN

Mailing Addrass
C/O VITTA. CAROLYN

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90126 017 *****g 75
05-03-1999 90126 018 ****61.25

VOB VR

405 NW 108 AVE. 405 Nw 108 AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s
}
2. Pringipal Place‘ of Business 2a. Mailing,Address 3. Date incorporated or Qualifed
2 ke Cobb P 0 Cobb 10/31/1977
Suite, Apt. #, etc. -‘“ Suite, Apt. #, etc. 4. FEI Number Applied Far
EI-ILI ea l S a'-{ S—‘- - ;I \q b'a_\ SL.J 2&’(,-“»5-\' i 566151161 y 5 Not Applicable
Lty & State, R City & State ) i 8.75 Additional
7 Do, ; Vo A;CX/ m DM.L ' S L. 5. Cerlifcate of Status Desired E/ Fos Requilr::ina
Zp _ z Country Zip :_ Country 6. Election Campaign Financing $5.00 May Be
;;Ilf 33 D'g [EI WS\& ;‘ 3 3 3 7—5 I;l M S_ﬁ Trust Fund Contribution . Added to ;:es

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

VITTA, CAROLYN
405 NW 108 AVE
CORAL SPRINGS FL 33071

s

Name

ke Cobb

82 \Str{aii ﬁgss\(P.nggumbe&iz&%tabg_\.

83

84| City BQ'\} e

)

FL

FERELS

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan
agent. [ am familiar with, and accept the obligations j

a Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Se 7.0503, Florida Statutes.

“W-1S-99

SIGNATURE

& of registered agent and LitErT appiicable. (NOTE. Reg d Agent sig required when rei DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 2
e TD RADELETE LATTLE VYeesSivdany TO Pichange [Jaddtion | —
e VITTA, CAROLYN 12nE Mo ke Cobb r
sreet aopress| 405 NW 108 AVENUE +3sTREETADDRESS | { L &L SO Q.HTL\ AT o
orv.st.ze | CORAL SPRINGS FL 33071 P uemestze |Na 4, e 35 325 &
TME ] & DELETE 24TMLE vV Pras . O. [pChange (] Addiion | O
NAME SEMLN, R. LOUIS ' 22 NAME L\eno ’L.Q, ne
sweer aooress| 8128 NW 53 §T. SREETORES | 9 @ 5 S INSY <Tal .
crvstze | MIAMIFL 2.4 GITY-ST-2P PR IR - W - A
TME VPD (] DELETE 31TME bl d [JChange (] Addition
NAME PINDER, MARCIA 3.2 NAME
swreet aporess| 360 UTAH AVENUE 33 STREET ADDRESS
arv.sr.ze | FORT LAUDERDALE FL . 34.CITY-ST-ZP
TITLE STD . RWIELETE 41TME Secretary TY [@Change [ Additon
M WHITE, CHRIS 2 Caxo\ Cobb -
sTreeTanpress| $420 RUPP LANE aaswerraooress [\ b Y S GO A 3T,
crv.stze | LAKE WORTH FL 44 CITY-ST-2P o & ,?L 33328 L
TTLE DP h#DELETE 5.1 THTLE - 0 [JChange R XAddition
NAE COBB, MIKE s2NAvE tene \opez
sReeT aporess| 14621 SW 24TH ST ssmeEorEssh - |l SGO \UR AV
orsize | DAVE FL savsiz | o \oonadecdnle, (€L 33331
TME [ pELETE 6.1 TILE A ! [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida 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 the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

jth all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an addresgm

SIGNATURE:

asy 4739679

Yy -\5A9

Daytime Phone #

|



