FILE N

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

r

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

DOCUMENT # NO2058

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90213 012 ****61.25

1. Corporation Name

BOY SCOUTS POST 339 BOOSTER CLUB, INC

Principal Place of Business

TP N 35 PLace
, co,(a,;f JAWES, FL 2% 7]

Mailing Address
+0F-NW-82-TERR

-GORN-GRANGI-F- 35071
Lo SR PLAL
QAL Jprwt) L 1307)

AR

3. Date Incorporated or Qualifed

2. Principal Place of Businass 2a. Mailing Address
[21] 26] 03/20/1984
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FE| Number : Applied For
22) 7] NOT APPLICABLE Not Applicable
Ci City & Stats . - - - . -
fty & State fty ° 5. Certifcate of Status Desired | $8.75 Additionat
23] 28] ‘ " Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 may Be
;4—| |_2—51 ;;l E.a-l Trust Fund Contribution K Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerod Agent
81| Name '
FROMKIN, MARCIA #2] Sreet Address (P.O. Box Number is Not Accepiable)
7705 NW 18TH COURT ‘
MARGATE FL 33063 % S
. .
B4| City i . . FL 85| Zip Code

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !

named corporation submits this statement for the purpose of changing its registered

>

N |
b

(7277

SIGNATURE @ﬁﬂdlﬁ F RO LN
12

tdre, fyped or printed nama of registered agent and title if applicable. (NOTE: Registersd Agant sign; requied when reinstating) s
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [ DELETE 1ATITLE i . [ change - ] Addition
NAME FROMKIN, MARCIA 1.2 NAME i : : o
swreeTAopRess| 7705 NW 18TH STREET 1.3 STREET ADORESS !
omv-st-ze | MARGATE FL 14 CITY-ST-2P ‘ ‘ .
TME vD [J DELETE 24 TME B [JChange [ Addition
NAvE ZVOLENSKY, ROBERT 220 L .
sTreeTaopress| 11305 NW 36TH CT 23 STREET ADDRESS ;
crv-stze | CORAL SPRINGS FL 33065 2 4GITY-ST-2P ;
TILE SD [ DFLETE 31 TILE C]Change [ Addition
NAME MIZE, ROBERT N. 32 NAME
sTReet aporess| 10422 NW t CT 3.3 STREET ADORESS ‘
CITY-ST-2F CORAL SPRINGS FL . 34.CITY-ST-2P ! .
TmE i) _ WELETE 41 TME i [lChangs L] Addition
NAME GERSHOWITZ, MICHAEL N. 4.2 NAME '
streevanoress| 1097 NW 82 TERR 4.3 STREET ADDRESS f
crv-stzp | CORAL SPRINGS FL 44CTY-5T-2P T [ - )
TME {J DELETE 51 TIMLE 7} : ange  []Addition
e mLuﬂcH JT@‘M 8. s2nAuE SrEVE (MW :
STREET ADDRESS %(f M/l 2 L 4{_ 5.3 STREET ADDRESS ofﬂ%w fl f L’ .
CITY-ST-ZP A rZqr F( 3%7] 54 CTTY-5T-2ZP Oo { f Al f:L 3307/
TME - 7 Ol DELETE 6.1TITLE R 7 CcChangse  [] Addition
NAME 6.2 NAME i .
STREET ADDRESS 6.3 STREET ADDRESS }
CITY-ST-ZIP 6.4 CITY-ST-2ZP E

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

SIGNATURE:

exemption state

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver ar 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. i .

SIRNDREIREQMAZ Frnakin

3
8

CR2E037 (11/98)

SIGRATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR GIRECTOR

14299 -F5Y-974-5 287



