FILED g
Apr 03, 2001 8:00 am §
ecretary of State

04-03-2001 90021 041 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22024

1. Entity Name

GOLD COAST CHAPTER OF THE FLORIDA ASSQCIATION OF

Principal Place of Business Mailing Address

% KAREN WORDELL
1292 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

% KAREN WORDELL
1232 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

2. Principal Plage of Busines:
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City 8- State
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Applied For
Not Applicable

4, FEI Number

650137875

j State
7‘}4“1«1;/4/7'/43586. LS

i, ouatry Zip Country . - $8.75 Additional
ﬁ; 3 o / ZEOA/ 323 or Aé"ﬁ ’\/ 5. Certificate of Status Desired @/ Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

WORDELL-SMITH, KAREN

1292 CEDAR CENTER DR
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Deparlment ol State

10. R OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE D 5‘%{2%3; Mu-;te TITLE cr\u ) S‘ PC.\ [) D Change  [W¥fddition 82

NaME ARBULU, MARIANNE NAVE ﬁ%’,},‘; %&7 =

STREET 200RESS | 200 W HILLBORO BLVD, STE 204 STREET ADDRESS r~

amv-st-2¢ | DEERFIELD BEACH FL P s |FF . Lav d’ crdale 3 33 25 3
Mg | NPBF R E e e et~ - e VP D / . O3 Crenge  Eeffion | 6

NAME LEVINE, DAVID NAME €N)e

STREET ADDRESS | 6190 N.W. 11THJ ST STREET ADDRESS / ! C% Z ﬁé{“f Qa’ #' 3’ JO

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP TR)ND

TME R O Detete mLE T D [ Change  [al-Addition

NAME MOTOOKA, RANDY NAME

STREET aDORESS | 8281 NW 518T STREET STREET ADRESS Sh 4 *?—' A, K /N HA

orv-si-2¢ | CORAL SPRINGS FL 33067 ) CmY-ST-2P 32,5/ K" %f 233/~

TLE sD & Detele TIME [ Change  [Tddiion

NAME GARDNER, JAMES NAME

srheet uoiess | 65565 N POWERLINE RD., #414 STREET ADDRESS e /] Ay /Qf‘ 1’;\" Blud .

CITY-ST-2P FT LUADERDALE FL 33309 CITY-57-2IP &m bro f—L 1&,\ ey, F[. S5 dA_Y

TmE PPD 2 Gelete TME res Change L] Addition

NaME BYER, PAULA _ ANE gore é_c,e B

sTREET ADDRESS | 2915 PALM AIRE DR N - STREET ANDRESS | 1y- o et r-q 1 [Z_ A .

crv-s1-2¢ | POMPANO BEACH FL 33069 . oirY-sT-2p ;3 iz m }Jw =/ 9238y

T3 VBBY -%iie 2 delete TTE P P Fange [ Addiion

NAvE AMICO, FLORENCE NN / /\/o 4 o /<_A ~ [

STREET ADDRESS | 279 JACARANDA DR STREET ADDRESS ( </ _E'

orv-st-zp | PLANTATION FL 33324 OITY-5T-2P ,—0, [ Sprincs / {— ( 33066 7

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07(3)(:) Florica Statutes. | further certify that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | mpowered.
L\MELHD 79\% &[af/o / 4’5‘7*})0 -7 (0¥

SIGNATUR E :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmE'cron Data Daytime Phuna #




