* * FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT .
CORPORATION FLORDA EPATIENT OF STATE Apr 16 1997 8:00am
ANNUAL REPORT

Secretary ?I' Hato S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N17114 (2)

1. Corporation Name

THE GOLD COAST DIVISION OF THE FLORIDA CHAPTER O

FRATONAL HEIKPH FOUMOATON 1S~ O RRERT

Principal Place of Business Mailing Address
8801 WEST ATLANTIG BLVD 8801 WEST ATLANTIC BLVD
P.O. BOX 111316 I&ghBOX 77::236 216
7 Ri 18]
CORAL SPRINGS FL 33077 AL $P FL 307 3. Date Incorporaied or Qualitied | 3a. Date of Last Report
us us 9980
1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 650057763 Not Applicablo
| Suile. Apl. #. elc. Suite, Apt. ¥, eic, N $8.75 Addnienat
21 ;ﬂ 6. Coertificate of Status Desired ] Foe Required
City & Stato City & Stals 6. Election Campaign Financing _ $5.00 may Bs
E] ;s—] Trust Fund Contribution Added o Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24} 28] ?ﬂ [30] Fiorida Statutes Oves [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS. RICK B2| Street Address (P.O. Box Number s Not Acceptable)
4135 NW 59TH STREET
COCONUT CREEK FL 33073 &3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 andg 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Saction §17.0503, Flarida Statutes.

SIGNATURE "Sianature. typed of prnted name of ragislered agant and fille il applicable (HOTE: Flaglsiansd Agent sighalure requined when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TimE v [T DELETE 11TLE L] Change [T Addition
NAME ZERBE, ART 1.2 NAME

streeTanparss | 446 NW 47 TERR 1.3 STREET ADDRESS

Ci1Y-ST-2P DEERFIELD BCH FL 1.4 CiTY-ST- 2P

TIE sD L] DELETE

WAME SMITH-CARGLE
streeraopness | TTEBENPROBICAD:
GITY-51-7F MARGATE-FL-3206%

24 TILE ~io - [ PPchange L] Addition
S ggs mgib&r‘ A
2 4CTY-ST-20 " MP*‘D\ oy | 53%(

31TILE L) Change L1 Acdition
32 NAME

TilLE PD [T DELETE
NAME THOMAS, RICK

staeeT avoress | 4135 NW 59TH STREET 33 STREET ADDRESS
OITY-S1- 27 COCONUT CREEK FL 33073 34, CITY-§1-2IP

e 10 [T oeLeTe 4TIE L) change [ Addition
e HOFFMANN, RONALD J 4 2n @ /Oi\

SIREETADDRESS | 1547 NW 07 AVE 4.3 STREEY ADDRESS ,\Q
an-stze | PLANTATION FL weorr.srae Ny
5.1THTLE [ change [T addition

TIILE 7 DELETE
5.2 NAME

NAME
STREET ADDRESS 53 STREEY ADDRESS
SACAY.-57-21P

?::fs_swp [T DeLETE 61 TMLE 1000021355 T e L Addion
52NAME ~04/17/97~-01003--007

NAME
STREE} ADDRESS 43 STREET ADDRESS ¥¥¥61, 25

CITY-§T-2IF B4 CITY-ST-2F

14. | do hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Stalutes. | further certify that the
informalion indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 13 if changed. or on an altachment with an addrggs.

SIGNATURE WA T Nollmaon /1197 55y 920 5o

HAME OF BKINING OFFICER OR DIRECTOR Daytme Frona # aopga71

T SIGNATURE ANI

CR2E037 (9/96)



