« ... FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N14551

1. Corporation Name

TWIN LAKES BINGO CORPORATION

us

Principal Place of Business

3055 BURRIS ROAD
FT, LAUDERDALE FL 33314

Mailing Address
3055 BURRIS ROAD

us

FT. LAUDERDALE FL 33314

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90056 032 *##%6] .25

ISR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

o

e

21 26] 06/01/1986
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number P Applied For
‘(2] 27] NOT APPLICABLE Not Applicable
City & State City & State iti
—] ty o 5. Certifcate of Status Desired O $8.75 Add_ltlonal
23 EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O " - $5.00 MayBe
j E;] . . El m Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
IR 81| Name
MENGA; JOAN: .- 82| Strest Address (P.O. Box Number is Nat Acceptable)
3055 BURRIS ROAD . :
FT. LAUDERDALE FL 33314 5 e
. . 84| City 85| Zip Code X

FL.

Toar MENGA

11“ Pursuant to’ the provisions of Sections 617.0502 and 61? 1508 Flonda Statutes, the above-namad corporallon submns thls statemanl for the purpose of changlng |ts.reg|stered
7'+ office or registered agent, or both, in the State of Flonda -Such ¢hange was authorized by the corporatlon s board of dlrectors 1 hereby accept the appomtment as reglste
‘% agent. | am famlllar with, and accept the obligations of,’ Section 617.0503, Florida §tatutes. P R : g

SIGNATURE Slgnamrs typed or printed name of registered ageni and title if applicable. {NOTE: Regi f “ Agent signature required g)
12. OFFICERS AND DIRECTORS® 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D - "~ CJDELETE 14TILE I [OChange [ Addition
JONES, LYNDA - 12 NAME : .
3055 BURRIS ROAD 13 STREET ADDRESS
FT LAUDERDALE FL 14 CITY-ST-ZIP
D ] DELETE 21TME [McChange [ ] Addition
KINGSBERG, ‘RICHARD 22NAME A o
661 NE 195TH STREET #308 23 STREET ADDRESS
NORTH MIAMI BEACH FL o 2.4 CITY-5T-ZP _
pp FJ DELETE 31TME [OChange [ Addition
‘COHEN, MERRILL-S- - - -+ 32 NAME ‘
$1:501°W.:LAKE DASHA DRIVE 3 STREET ADDRESS .
+1:PLANTATION FL 33324.. : 34, CITY-S1-2P :
- [J DELETE 4.1 TILE [JChange [ Addition
. e 4. 2NAME ) '
: ] Sere LT 43 STREET ADDRESS .
44 CITY. ST 2P ; i r .
[J DELETE 51TME 2 - [JcChange  []Addition
5.2 NAME
53 STREETADDRESS
U 54 CITY-$T-7IP et
[J bELETE 6.4 TITLE . [Jchange [ Addition
MAME ' 6.2 NAME iR -
STREET ADDRESS | | ' 6.3 STREET ADDRESS -
CITY-8T-2P L 64 CITY-ST-2IF

14. | hereby certify that the |nformat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. I 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 same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if. changed
o

ddre

or.on an attachmen
)?Jét

With all other like empowered.

’/f-/f?

L. $%7 .01 0}

CR2E037 (11/98)



