FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secroary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 765509 (5)

Corporation Name

FLORIDA GULF STREAM CHAPTER OF THE NINETY-NINES,

ET

e (WA R

Principal Place of Business Malling Address
2732 NE 9RD ST 2732 NE 3RD ST. 3. Date Incorporated or Qualified
POMPANO BEACH FL 3062 POMPANO BEACH FL 33062
| 4. FEY Number [ £pplied For
. M&B{] Mot Applicable
2. Principal Plage of Businass 2a. Malling Address 6. Coriificate of Status Dosirad O $8.75 Addtional
21 ;‘ Fee Required
Sulta. Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Bo
_z;] Trust Fund Contribution O Added to Fees
Chty & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E] ;I a_gl Personal Proparly Tax dua June 30, Oves One
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
81| Name
-’OHNSTON. DIANNE B2| Street Address (P.O. Box Number is Not Acceptable)
2732 N.E. 3RD ST.
POMPANO BEACH FL 33062 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submitg this statement far the purpose of changing Its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Stgnalure, typed ot prinled name of regisiered agent and titie If apphcable {NOTE: Raglstered Agant signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THE 0 - [J DeLETE 1ATTE [ Change T Addition
HAME REICHENBACH, ELEANORE 1,2 NAME

staeer aopeess | 4465 S.W. 37TH AVENUE 1.3 STREET ADDRESS

CTY-ST-2P FT. LAUDERDALE FL 1.4 GITY-5T- 2¢

TLE co - [ bELEYE 21 THLE [J Ghangs™ ] Addilion
NAME CICHOCKI, CHERYL 22 NAME

smeeraooress | 6723 KINGSMOOR WAY 23 STREET ADDAESS

CITY-51-21P MIAMI LAKES FL 2.4 CITY-§T-21P

TITLE VD B G 31 TITLE [ change T[] Addition
HAME (GREENE, LESLIE 3.2 NAME

sTreer anoess | 994 WALNUT TERR 33 STREET ADDRESS

CTY-ST1-2P BOCA RATON FL 34, GITY-ST-2P

TLE s [J DELETE 41TILE [IThange [ Addition
NAME SANDERS, PEGGY 4 2NAME

streeranoness | 6761 NW 32 AVE 43 STREEY ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 44 CITY-ST-2IP

THLE ~ L] DELETE 51THLE [T Change I Addilon
NAME 5.2 NAME

STREET ADDRESS 573 STREET ADDRESS

CIVY-ST-2P 54 CITY-S1- 2P

TNLE T[] DELETE 6.1 TIMLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-S1- 2IP

14, | hereby certiig that the information supplied with this filing does not qualify for the exemgtibn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an
officer ar director of the corporalion of the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (1097)

Black 12 of Block yanged. or an an attachmant with an address,
.

PP —— Ia,.‘.-{)-,’,ﬂ oA o srlipt i o ) < L DN e e oaxd 2ol @3 (BT



