FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1996

DOCUMENT # N1 4671 (4)

1. Corporation Name

GOLD KEY CIMIC ASSOCIATION/SUNRISE POLITICAL CLU

5 G NN

Principal Place of Business Mailing Address
SUITE 204 SUITE 24
8280 SUNRISE LAKES BOULEVARD 8200 SUNRISE LAKES BOVULEVARD
SUNRISE FL 33322 SUNRISE FL 33322
3. Date incorporated or Qualilied 3a. Dale of Lasl Re
04/301988 998"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7 26] 650417600 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite, Ap o - uite. Ap el 5. Certificate of Status Desired O $8'75 Addltlonal
22 27] Fee Required
Cny & State | Ciy & Stale 6. Elsction Carmpaign Financing $5.00 May Be
2 28] Trust Fundt Conlribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
2 |25] 29| [30] Florida Stalutes [ Yes [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, JOSEPH T 82| Strect Addiess (P.O. Box Number is Not Acceplable)
8280 SUNRISE LAKES BOULEVARD
SUNRISE FL 33322 83
84| City FL as] Zip Code

11. Pursuant 1Q ravisions ol Sections B17.0507 and 617.1506, Fiorida Statules, the abave-named Corporahon submits this statement for the purpase of changing its registered office
or registerdd agemwor bath, in the Stale of Floric e was authorized by the carparation’s board of directars. | hereby accept the appointrment as registered agent. | am

famiar With, and achept the objgalighs of, § Florida Statutes.
2/12/ 96

CR2E037 (12/95)

SIGNATURE { ™ LT S
I st gy AR gt e Of reygtere (NCTE Fragialared Agent Sgnatre required when rernsiaing! DATE
12. yavi | OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES 10 OFFICERS AND DIREC TORS IN 12
e i CJDELETE LTI (JChange ] Addition
NAME ROSEN, JOSEPH T 12 HAME
srreetanoress | 8280 SUNRISE LAKES BOULEVARD 1.3 STREET ADDRESS
oY ST 2¢ SUNRISE FL 33322 14 CITY-ST-2P
TITE T [ JDELETE Z1TIILE ClChange L1 Adation
NAME KEANE, ROBERT M 22 NAME
smeer anoness | 9341 NW 25 CT. 2 3 STREET ADDRESS
Gt -ST-7IP SUNRISE FL o 2 4CITY-57-2°
TITLE D [CJDELETE F1TILE ClChange  [J Addition
NAME ROSEN, RAY 32 NAME
sreeer anoress | 5280 SUNRISE LAKES BOULEVARD 33 STREET ADDRESS
CIy-ST-Z2IP SUNRlSE FL 33322 34 Cliy-51-2IP o
TITLE D [CJDELETE 41 TITLE P 1Change [ Addition
NAME HELFEN, BLANCHE 4 2HAME
sreerranomess | 2320 NW 81 TERR 13 SIREET ADORESS
CIlY-ST- 21 SUNRISE FL 44LITY-ST- 2P
TITLE VP CIDELETE S1TILE D Change  [] Addition
NAME VALENTL, RICHARD 57 NAME
sineer anoress | 9200 NW 97 AVE. 5 3 STAEET ADDRESS
CHY - 5T-7P SUNRISE FL. 540IT7-51-21P
e D LJOELETE 61 TITLE Clcnange [ Addtien
NAME ELSENSON, YALE 6 2 NAME
sreeeraconess | 9351 NW 25 CT. 6 3 STREET ADDRESS
CITY-5T1-2IF S'UNHISE FL E4CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemnption stated in Sechan 119.07{3)tk}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurata and that my signature shall have tha sarme legal effect as if made under
oath; that | am an officer or director of the_garparation or the receiver or trasfee empowerad 1a executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang B 0N an attachment with
SIGNATURE: A 4Ab@6 Y- 37
Date Daytine Frone ¥

SIGNATURE AND

ToLe

F SIGAING OF iCER OR DIRECTOR

ure,c)




