FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N0O2507
GREATER FORT LAUDERDALE CHAPTER F.M.P.T.A., INC.

Principal Place of Business

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90170 022 ****61.25

o oS 220 AR AR
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
Il w2392 Linevigw Then | 0121194

CUMMINGS, JOHN C SR
15838 THOROUGHBRED LANE
MONTVERDE FL 34756 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2z 7] 592312437 Not Applicable

City & State gy & State $8.75 additional

5. Certifcate of Status Desirad O .

(23] 28] FALM l hng,o‘ﬂ- F Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I l;l ;l 2)‘-[68} m U—S Trust Fund Contribution Addad to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

e _jodrd Sot |, DaLE

82

Street Address {P.O. Box umberi‘s)%l Acceptable)
B PAE end TELR.

83

84

“ Paim hrusern

85

FL || Z/293

11. Pursuant to the pro ]
office or registeregfagent, or
agent. | am familigr wifn, a

SIGNATURE

'of, Saction 617.0503, Florida Statutes,

7.1508, Floriga Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name oyegislemd agent and title if applicabla

{NOTE: Registered Agent signsture required when reinstating)

A/W/-sj/é?

12. quCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ’ SR DELETE 11TME P CJChange  [3Addition
N CUMMINGS, JOHN C SR 1200 SOCDING Br2. ,CRMe-

street aporess| 15838 THOROUGHBRED LANE tasmeeTaooress| 7 2. NETHBR#OCQ CRESCEAT
arv-st-ze | MONTVERDE FL 34756 14CITY-ST-ZIP Lo o i TE Spines FC 32727/
mE EV L1 DELETE 21TTLE T 7 Cjchange [ %ddition
NAME ALAN, JERRY 22NAME

street aooress| 1206 AUTUMN 2.3 STREET ADORESS

crvstze | TAMPA FL 33613 2 4 CITY-ST-ZP

TMLE v ’ [ DELETE 31 TMLE [Ochange [ Addition
NAME FERRILL, CAROLE A 32 NAME

streeTaocress| 807 WARREN AVE 3.3 STREET ADDRESS

omv-stze | COCQA FL 32922 34, CITY-ST-ZP

TILE T [ DELETE 41TME [IChange [ Addition
NAME JOHNSON, DALE 4. 2NAME

sreet aooRess| 392 LAKEVIEW TERR 43 STREET ADDRESS

CITY-$T-ZP PALM HARBOR FL 34683 440TY-5T-2P

TME D [ DELETE 51TIME [JChange [ Addition
NAME ESTES, HELEN 5.2 NAME

sweer anoress| 3804 CARDINAL CIR 53 STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS FL 34134 54 CITY-ST-ZIP

TIME D 1 DELETE 6.17IMLE [JChange  []Addition
NAME JOHNSON, DIANA 6.2 NaMg

streeT aporess| 920 FAIRWAY DR 6.3 STREET ADDRESS

orv-stze | WINTER PARK FL 32792 64 CITY-ST-ZP

14. | hereby certify that the.Information supplied with this filiag does
indicated on this annual report or syfplemental annualreport |
officer or director of the corporatiogl orfthe receiver orAy
Block 12 or Block 13 if changed, ¢r ofl an Gtachmey

SIGNATURE: ___ { AU

address, with all other like empowered.

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

217-787-146¢

/o5

Daytme Phaone

0018305

CR2E037 (11/98)




