. . FILE NOW: FILING FEE IS $61.25 FILED

£

NONPROFIT . =
CORPORATION FLORID:a tiE:fI::M::rT" (:F STATE M ar 1 O, 1 999 8 . 00 am :
ANNUAL REPORT Secretary of State Secretal y Of State

1999 DIVISION OF CORPORATIONS (03-10-1999 90015 Q46 ****70.00

DOCUMENT # 762349

1. Corporation Name

FLORIDA GOLD COAST DIVING ASSOCIATION, INC.

wE

Principal Place of Business Mailing Addrass ; . .
9285 N.W. 16TH STREET 9285 N.W. t6TH STREET
GCORAL SPRINGS. FL 3071 CORAL SPRINGS. FL 3301
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quadifed
21 26 .03/02/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4.] FEI Number ’ Appiied For
22 m E65'0373 14 1 - Not Applicable
City & State City & State ] ey $8.75 Additional -
El ;‘ 8. Certifcate of Status Desired S| Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Bo
—zII ‘E‘ ?9-| I;] Trust Fund Contribution - O ‘Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUYMER, ANNELIESE 82| Strest Address (P.O. Box Number is Not Acceptable)
9285 N.W. 16TH STREET : '
CORAL SPRINGS, FL 33071 &3 ,
84| City T FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Regi d Agent signatire required when rei . DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PD X1 0ELETE 11TME VD EicChange  FlAdditon | =

NAME NIELSEN, DAVID A 12 NAME David Goodwin : : » P

street aooress| 1501 NE 62ND ST 1ssmeeTancress | 215 Jones Creek Drive o

arv-st-z¢ | FT LAUDERDALE FL 33334 1.4 CITY-ST-2IP Jupiter, FL 33458 &

TMLE VD O3 DELETE 21 TME PD ‘ FChange [ Additon | ©

NAME BURGERING, DAVID E 22 NAME B ’ ' '

streer aporess| 5100 CORONADO RIDGE 23 STREET ADDRESS

CTY-ST-2P BOCA RATON FL 33486 2.4CITY-8T-2P

TIME STD [] DELETE 3 TME ~ Cee . =[JChange  [}Additon

NAME TUYMER, ANNELIESE 3.2 NANE -

streeT aopress| 9285 N.W. 16TH ST. 43 STREET ADDRESS .

crv-st-ze | CORAL SPRINGS, FL 34.CITY-ST-ZIP ‘ S :

TITLE [] DELETE AATIILE : [OJChange  [] Addition

NAME 4.2 NAME ‘-,_ :

STREET ADDRESS 4.3 STREET ADDRESS ’

CITY-ST-2IP 44 CITY-ST-ZP . :

TLE [ DELETE 5.1TLE ] [JChange  []Addifion | .

NAME 52 NAME ‘ .

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P : .

TITLE [ DELETE 6.1 TITLE . : ‘OcChange [ Addition

NAME 6.2 NAME T o ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P o 6.4 CITY-ST-21P

147 I hereby certify that the 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
indicated on this annuat 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 receiver or trustae empawsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. B : .

% BECVIIRED 2-R-[999 _25Y- 73075

SIGNATURE:

OF PGNING OFFICER OR DIRECTOR




