FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORRY RA“ON 1N } Sandra B. Mortham
ANNU REPORT i v’.-.- Secratary of State
1996 : m% DIVISION OF CORPORATIONS

DOCUMENT # 759414 (6)

1. Gorporation Name

GRAND SLAM DUPLICATE BRIDGE CLUB, INv

LA

Principal Place of Business Mailing Address
911 TAMARIND WAY 911 TAMARIND WAY
.| goooizeoseR
BOGA RATON FL 33486 BOCA RATON FL 33486 .
us us i 3. Dat%*ﬁﬁal%r Qualified 3a. Date of Last Report
0315 02/15/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
P 26] §9-1782259 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, elc. "1 s cericate of Status Desired [l $8.75 Additional
:‘E\ ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing 0l $5.00 may Bs
';3:] ?B_l Trust Fund Contributian Added to Feas
ap Country 2p Country 8. This corporation has liabitty for intangible 1ax under s. 199.032,
|24] 25 |28 30 Florica Statutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAME
BREW. L N-LENE 82} Street Address (P.O. Bo%mber is Not Acceptable)
911 TAMARIND WAY
APT* 415 a3
BOCA RATON FL 33486 8] Ciy FL |35 Zip Code

31, Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appolntment as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, lorida Statutes.

LIGNATURE _ _ . , _ , o _
Signature, typed or prirted name of registerad agent and btle if apphatle (NOTE Fegistered Agent sgnature requived whar renstabrgh DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S 10 OFF ICERS AND DIRECTORS IN 12 g

TILE P DELETE 1ATILE . Crange [ Addion |

NAME GOODING, JOAN ﬁ 12 NAME PRESIDEN T; o, H :r;-:

streer aooress | 2350 NE 15TH TERRACE 1someersooness | OVELMEN, MARJORIE 33486|0

CITY-ST-2P SSMPANU BEACH FL LACIY-5T-2IP 1152 5.W, 2ND ST.BOCA RATON DF‘I %

TOLE ELETE 217I0LE = [X Change Addilion

NAME OVELMAN, MARJORIC X 22 NAME ;égERgguséggﬁgﬁD L.

gt souess | 1951 SW 2ND ST pssmeriovss | 22878 GREENVIEW TERRACE

CITY-ST-2IP %CA RATON FL 2 4 CITY-ST-2IP A RA ON * FL . §433

TITLE DELETE 31TNE s nange  [T] Addition

e MIEHL, PAULINE P K s2awe E%gﬁ?UEEE NE L. ¢

oreetaooness | 2700 S.W. 22ND AVENUE, APT. 1415 aasteeranoiess (911 TAMARIND WAY

iy -51-2Ip DELRAY BEACH FL 33445 34 GITY-ST-2IF BOCA RATON FI, 13LREA

TILE ATD JJOELETE 21 IILE SECRETARY ’ K Cnange [ Addition

NAME KWADER, ROSE £ 2HAME SMITH, VIRGINIA

srepranoess | 2408 SW 15TH ST aasreeTeooness | B S

CITY-ST-2F DEERFIELD BEACH FL 44 CITY-ST- 2P BOCAERE%%I{II?O EEA_%SA%];

TIME ATD [ DELETE S1TI0E ASST. SECT. [Cnange 7 Addition

HAME LEWIS, DOROTRHY 52 NAME TURNER. SYLVIE

sweeraooness | 1214 SE 12TH TERRACE sosmectsoviess | 1345 B HIGHPOINT WAY

CHTY-5T-2F gEDERHELD BEACH FL 5.4 CITY-ST-2IF DRLRAY—BEACH—FL— 33445

TILE DELETE 61TITLE CHARAT ’ . Change L] Addition

e OVELMAN, MARJORIE = 2 ASST. TREASURER b >

streer aporess | 1151 SW 2ND ST. £3 STREET ADDAESS CULHANE, DONA 6

CITY-ST-2P BOCA RATON FL £.4 CITY -51-2P 2600 S,0CEAN BLVD. 3 5

14. 1do nereby cerfify that the information supphed with this filing is voiuntarily furnished and does not qualify B O A RA FON in S, 1 18 07{3)( Bbdh Btatutes. ! furthely i
cemf_y tnat the infarmation indicated on this annual report or supplemental annual repart is tfrue and accurats and that my signature shall have the same lagal eﬂ_ecl as if made un&\bh
oath; that | am an officer or director f the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nam
appears in Block 12 or Biock 13 if changed, or on an attachmg#) with an address. [,L/

SIGNATURE: o). (Ltlere’ /gw'” I ’/ﬁ'é 4o )-367-FSXE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Dy Priore #

1

DRI



