FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 04 1998 8:00am

DOCUMENT # N14671 (4)

g([}lhig KEY CIVIC ASSCCIATION/SUNRISE POLITICAL CLU

Secretary of State

DR i

Malling Address
SUITE 204

Principal Place of Business

SUITE 204

3. Date Incomporated or Qualified

8280 SUNRISE LAKES BOULEVARD 8280 SUNRISE LAKES BOULEVARD
SUNRISE FL 33322 SUNRISE FL 36322 04/30/1986
4. FEl Number Applied For
650417600 Not Applicable
2. Principal Place of Business 2a, Maxling Addrass 5. Certificats of Status Degired O 33_75 Additional
|21} 26] Fee Reguired
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Bo
Ez"] ;7—| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E E{ ves [ No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
m E‘ ?91 EE] Parsanal Property Tax due June 30. [ ves MNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
31| Name -
ROSEN, JOSEPH T 32| Street Address (P.O. Box Number is Not Acceptabie)
8280 SUNRISE LAKES BOULEVARD
SUNRISE FL 33322 &
34[ City FL |85 l Zip Code
11. Pursuant to the provisions af Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registsred agent, or botn, in the State of Flarida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgna‘ura, typed or prinied neire of registered agant and Lithe if applicable. (MNOTE: Ragistered Agent sigrature required whan rainstating) DATE

12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
TITLE P |} DELETE 1.1 TALE [ change  I_| Addition
NAME ROSEN, JOSEPH T 1.2 NAME

stReeT Aopazss | 8280 SUNRISE LAKES BOULEVARD 1.3 STREET ADDRESS

CITY -ST-2P SUNRISE FL 33322 o 14 LITY-ST-2IP

TILE T (g FOELETE 2.4 TIMLE [ change [ Addition
RAME KEANE, ROBERT M 23 NAME

sTREETADORESS | 9341 NW 25 CT. 2.3 STREET ADDRESS

GITY-ST- 2P SUNRISE FL 2. 4CY-ST-2P

TITLE D [ 1 pELETE 31 TITLE [ IcChange [ Addition
NAME ROSEN, RAY 32 NAME

sweeT anpress | 8280 SUNRISE LAKES BOULEVARD ' 3.3 STREET ADDRESS

GITY-ST-2P SUNRISE FL 33322 34, CITY-5T-2IP

TITLE D [_1 DELETE 471 TLE [ ICrange 1| Addition
NAME HELFEN, BLANCHE 4.2 NAME

sTreeT aooRess | 2320 NW 81 TERR 4.3 STREET ADDRESS

GITy-ST- 27 SUNRISE FL 44 CITY=5T-ZP

TITLE VP [T eLETE 5.1 TWLE T change L1 Addition
NAME VALENTI, RICHARD 5.2 NAME

streeTaooress | 3200 NW 97 AVE. 52 STREET ADDRESS

CITY-ST- 7P SUNRISE FL 54 GITY -5T-2P

TMLE D [T pewete 6.1 TITEE [ change  [_f Addition
NAME ELSENSON, YALE 5.2 NAME

sTReETAooRESs | 9351 NW 25 CT. 6.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 6.4 CITY-ST-2IP

indicated on

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

14. | hereby certi‘fg thal the Inierrmation supplied with this filing does not qualiy for the exernption stated In Section 118.07(3)(1}. Florida Statutes. | further certify that the infarmation ™
is annual report or supplemental annual repart Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empawered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In

s oSl

CR2EQ37 (10/97)



