FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
EORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-01-1999 90213 013 ****61.25

DOCUMENT # 755967

1. Corporation Name

BOY SCOUT TROOP 339, INC.

5

us

Principal Place of Business

FrefNw 3L,
AWl

Mailing Address
HO01-NA-82-TRRANCE

FL.y397/

USW

&gy
WLused &, 3vay r

WWWMMWWWWWWWMM

Mar 01, 1999 8:00 am

Principal Place of Business

2a. Mailing Address

4 3. Date Incorporated or Qualifed

2.
21 26 01/20/1981 _
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number . b [ < |- -|Applied For
2] = 650201634 Not Appicable
City & State City & Stat it
ty & =t fty & State 5. Certifcate of Status Desired [ $8.75 additonal
E} E\ i Fee Required
Zip Country Zip Country 6. Election Campaign f—'inancing O $5.00 May Be
;] l—zﬂ —z;| B;l Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name ; ’
FROMKIN, MARCIA 82| Street Address {P-O. Box Nurmber is Not Acceptable)
7705 NW 18 CT _ L
MARGATE FL 33063 ;
84| City ! B 85| Zip Code
E FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

submits this statament for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

'CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. m\‘in‘fA/ ‘ .

SIGNATURE gﬁm&_qcm&_p_m&w xﬁ/’ Y v
IgnSture, lyped or printed name of registered agent and il if applicabls. NOTE: Registerad Agent signature requined when reinstating} . DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [[] DELETE 1ATME ' [JChange [ Addition
NAME FROMKIN, MARCIA 12NAME ‘:
street aporess| 7705 NW 18TH COURT 1.4 $TREET ADDRESS l
CITY-ST-2IP MARGATE FL 14 CTY-ST-2P |
TIME VD [J DELETE 24 TILE ! [JChange ] Addition
NAME ZVOLENSKY, ROBERT 22 NAME
sweeraooress| 19305 N.W. 35 CT 2 STREET ADDRESS L L
ar-st-ze | CORAL SPRINGS FL 33065 2.4 CITY-ST-2IP
e SD [ DELETE ATME [JChange L Addition
NAME MIZE, ROBERT 3.2 NAME ' .
sTreeT aooress| 10422 NW 1 CT 3.3 STREET ADDRESS .
or.stze | CORAL SPRINGS FL ) 34, CITY-ST-2P
TIME 10 X DELETE 21 TME ClChange L] Addition
NAME GERSHOWITZ, MICHAEL N 4 2NAME
streer aooress| 1087 NW 82 TERRACE 4.3 STREET ADDRESS ;
CITY-57-2P l%?ﬂRAL SPRINGS FL 44CITY-57-2P i &7 .
TIMLE ] DELETE 5.1 TITLE -mm U L @‘ ﬂ_ : henge (] Addition
we | WALact) S 5 e A WAL pACH
STREET ADDRESS }Zg f N (Nj N&L_ , 5.3 STREET ADDRESS M 3 ,LL‘ ’
GITY-ST-ZIP M, 4 P ﬂ/n 330”/ 54 CITY-ST-2P 7)) J/){Jﬂfgd ., Fiﬂ 3307/
TILE N - [ CELETE 611ME _ 7 7 " [Change  []Addiion
e 62NAME : ‘
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-5T-2IP 64 CITY.ST-2P ,

14. | hereby certify that the

indicated

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report or sugplemental 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1

G5Y-572-02L]

0027082

[=/2-77

Daylime FPhone &



