FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # NO2058

BOY SCOUTS POST 339 BOOSTER CLUB, INC

(8)

Principal Place of Business Mailng Address

10831 NW 4157 STREET
CORAL SPRINGS FL 33065

10631 NW 418T STREET
CORAL SPRINGS FL 33085

RGP AMAO MO

us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/20/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 NOT APPLICABLE Nol Applicable
Suite, Apt. #, et Suite, Agt. #, etc. iti
L. ARt T Bt e, Aet.w el 5. Certificate of Status Desired (N} $8.75 Addiionat
El ;‘ Faa Required
City & State City & State . Election Gampaign Financing O $5.00 may Be
El E] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has labilty for inlangibleWr 5. 199.032,
24_1 EI 2_9] 30 Florida Statutes [l ves [s]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KONASH, ELIZABETH MARSHALL B3| Swon Adans PO Box Number 5 Not Accepiabial
11520 NW 40 CT
CORAL SPRINGS FL 33065 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing s registered office
ar registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am

farnihar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE e e e I
Slgriature, liped Of prifited na e of feqietansd agent ard Wia il Agh:abh {NOTE Regstered Agent signature required wher renstalirg) DATE
12. CFFRCERS AND DIRECTORS 13. ADDITHONS ' CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [IDELETE 11TNE [QChange 7] Additian
HAME FROMICIN, MARCIA 1.2 NAME
srreer aDorEss | 7706 NW 18TH STREET 13 $TREET ADDRESS
Iy -51- 2P MARGATE FL 14C11Y-5T-2p
e VD [IpELETE 21 TLE Ochange [ Additon
NAME KONASH, STEVE 22 NAME
STREET ADDRESS 11520 NW 40 CT 23 STREET ADDRESS
CHY-ST-2IF CORAL SPRINGS FL 2 4CITY-ST-2IP
THLE sSD [ UELETE 3TTITE [Dchange  [] Addition
NAME SHAW, RENNE 32 NAME
STREET a0DRESS | 8480 NW 2 ST 33 SIREET AUDRESS
CITY-5T- 2P CORAL SPRINGS FL yd 34 LTY-SI-2p
TILE TD [RAELETE 41TINLE ’ 70 2Thange [ Addition
N BERGDANL, PAUL F. ¢ 2 Micires J. Jerow
streeTADORESS | 10831 NW 41ST STREET 43 STREET ADDRESS | JZ S0 MM ﬂ&fm-
CITY-51-2F CORAL SPRINGS FL ssorv-si-me | CRAL WAOS Fopion 3BBoss
TIRE CJOELETE 51TIILE [AChange ] Addilion
NAME 52 NAME
STREET ATORESS £ 3 STHEET ADDRESS
CiTy-51-79 54CITY-ST-2P
TILE CJOELETE 61THILE Ol changs [ Addition
NEME 82 NAVE
STREET ALDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64CITY-5T-2IP

14. | 0o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07i3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eHect as f made under
oath; that | am an afficer or dirsctor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13§

SIGNATURE:..

anged, or pn an attachment with an address.

ED D PHINTEDNAL&I kG OFFICER onz A

s 357520

aytime Phora #

CR2E037 (12/95)




