FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N09544

1. Corporation Name

GOLD COAST POOL LEAGUE, INC.

(0)

Principal Place of Businass

GfO HOWITT, STUART
7310 W. NCNALO ROAD. SUITE 207

Mailing Aadress

C/O HOWITT. STUART
7310 W. MCNALD ROAD. SUITE 207

1O

T;MARAC- Ft 33321 TAMARAG FL 33321 T e 3 ; =
u us - Data Incorporated or Cualified a. Date of Last Report
111685 0510171995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
2 c/{) fA’ZAgg}/ £ff'/ffﬂ. H /. ﬂliﬂﬁf‘ﬂ/ gﬁkﬂ 59—2623573 Not Apphcable
Suite, Apt. #, etc. S°F Suite, Apt. #, el e ! $8.75 Additional
22 t/_ag j 13 SH”.EI_Sf &Kb }:‘{2 'Ei 1/354 . 5”#’”/&!/0 22, 5. Cerificata of Stalus Desired | tiona

Fae Raquired

HOWITT, STUART
7310 W MCNAB RD STE 207
TAMARAG FL 33321

L4 -

City & State City & State 6. Election Campaign Financing $5.00 may Be
?3—[ ﬂfﬂ'fl&d a . ?ﬁ—l rﬁﬁ‘,‘.l FL ! Trust Fund Contribution O Addad to Fees
Z ! Country Zp Couptry &. This corparation has liability for intangiple tax under s. 199,032,
24 jzs 13 ;;I Bﬁémﬂﬁ? El 335 ,3 ?ﬂ uALD Fiorida Statutes es [INo
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81

NELIZARETH Leckee

82| Swect Address (P.O_Box Number is Not Acceptablg)
HISS b SHNRLY zzg@ imﬁ /2
83
LLONTA 77425
B4 City i Cod

FL |®| %% /3

4 familiar with, pt the obligations of, Section &17.0503,
\
SIGNATURE _ LEALN—
Sigratu ped o printed name ol segistered ages and s | appdcab e

NOTE Regsteren Agent sigratars reguired wher mrwslaﬁ\gi

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors | hereby accept the appointment as registered agent | am
loricda Statutes.

£ eabeth RScks

S2G-9\

DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GF FIGERS AND DIRECTONS B 12
TITLE D DRDELETE 11TITLE PRESIDENY/DITLECTOR [Ginnge  [Rdddiion
NAME FULNER, PATRICIA 12 NAME LLIZRRETH BEAKFR. <
staeer appress | 3670 N STATE RD 7 1357ReE A00RESS | 4/ B8 &), SLINRISE 2LVd STE IR
CITY-51- 7P LAUDERDALE LAKES FL 14CITY-5T- 2P PLANTAT 1 0N F il 5 3 3/3
e D Sa0ecere 21TmE TREASULEAR. 7 [ Crange BRAddiion
HAME COLWILL, TEBEN 22NAME@ CAROL 7. BURBAMNK
stheer aoeess | 3870 N STATE RD 7 2asRETRONESs | fp 0 St b Th ST
orv-st-zp, | LAUDERDALE LAKES FL 2 4CTY-ST-2p FORT JAUIERDHLE [Z. 3332/
e @ D CJDELETE arnnE | v 7 ClChange [ Additon
NAME DAWSON, NEDRA 37 NAME
swreeTaooress | 1609 S.W. 13 CT. 3.3 STREET ADDRESS
CITY-ST-71F FT. LAUDERDALE FL 34 CIY-57- 2P
TITLE [ JoELETE 41TLE [Cchange [ Addition
HAME £ 3 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -5T-2IP 44 CITY-5T- 2F
NLE [ _JDELETE S1TINLE [JChange  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTy-&-2IP 54 CITY-ST-2IP

DELETE Addlt
me = o TO0D0 187 745 T
STREET ADDRESS §3 STREET ADDRESS ; 25512?2"?}3_ -01018--017
CITY-51. 2P 64 0TY-5T-2P e

SIGNATURE:

— %3 ‘.

oath; that t am an officer or directar of the corporaban or the receiver or trustee ermy
appears in Block 12 or Block 13 f changed, or on an allachment with an address.

E lieabelh Beaep

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07i3)(), Florida Statutes, | further
certify that the information incicated on this annual repart or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

e lie ’-B_g,g'ﬂ,bb
@ TURE AND TYPED OR PRI O NAME OF SIGNING OFFI

CER OR DIRECTOR

S99 959-3 25|
} (y L S

CR2EQ37 {12/95)



