FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 765509

1. Corporation Name

Fll'.‘%RIDA GULF STREAM CHAPTER OF THE NINETY-NINES,

-

164047 - 90134 - 34

Mailing Addrass

2732 NE 3RD ST.
POMPANO BEACH FL 33062

Principal Place of Business

2732 NE 3RD ST
POMPANO BEACH FL 33062

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90134 034 ****61 .25

| NEVEY (VI IS WU WA i gy 1o

AR EE MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 10/22/1982
Suite, Apt. #, etc. . _ . _ . Suite, Apt. #, etc, . . _4. FE| Number = _ ~tApplied For
22] I27) 58-1502880 Not Appiicable
City & State City & State iti
ty ty §. Certifcate of Status Desired O $8'75 Adqntlonal
E] E] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be ‘
[24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JSOHNSTON, DIANNE 82| Street Addross (P.O. Box Number is Not Acceptable)
2732 NE. 3RD ST.
POMPANO BEACH FL 33062 83
84| City . FL 85| Zip Code
Ti- Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose 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 registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, type or printed name of registered agent and tifle if applicable. {NOTE: Registarad Agant signatura fequired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [J) DELETE 11TME [Jchange [ Addition
MAME REWCHENBACH, ELEANORE 12 NAME

streeT aporess| 4465 S.W. 37TH AVENUE 13 STREET ADDRESS

amv.stze | FT. LAUDERDALE FL 14.CITY. ST-2P -

TTLE cD OJ DELETE 21TNLE ClChange [ Addition
NAME CICHOCKI, CHERYL 22 NANE

smreernoress) 6723 KINGSMOOR WAY 23 STREET ADDRESS
“omv-st.ze | MIAMI LAKES FL 2acmysTze T T e e i
TILE VD LWOELETE IATILE Sect, CiChangs [ Addition
v GREENE, LESLIE 32NE BoroHe y Westhy

smreeT aoress| 994 WALNUT TERR JASTREETADDRESS | L 43R N‘}Z, 27 st - )

omv-stze | BOCA RATON FL 34.CITY-ST-2P LighthousePoitet FLadd ot

™mE S =heLeTE 41 TMLE VoD , ! Clchange [ Addition
NAVE SANDERS, PEGGY 4. 2KAME sanders, P 4

sreTaooress| 6761 NW 32 AVE sasmesTiooRess| &7 L) AW 32 1—;&4

crvst.ze | FT LAUDERDALE FL 44CTY.ST- 2P i bawdoerdate FL

TME [ DELETE 51 TILE i [JChange [ Addiion
NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP i .

TITLE ] DELETE 61 TILE [DcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

indicated on this annua! report or supplemental annual

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.067(3){), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an .

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

0026107

CR2E037 (11/98)

G5y 425-1‘375’

2-3-99

Daytime Phone #



