FILE NOW: FILING FEE IS $61.25

FILED

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

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

PQGUMENT # N39502

THE SIR WILLIAM TOP HAT SOCIETY INC.

(2)

Principal Place of Business Mailing Address

A MM

1P OBO-TON— —R-0-BOW- 0432 3. Date Incorporated or Qualified
HEAKLAND-PARK-F—830> - —OAKEAND-RARK.E]_8
A e 4. FEI Number Appiied For
65—02‘2@94 Not Applicable
2. Principal Place of Business / 2a. Mailing Address - - N $8.75 Additional
TS L 6. Cenificate of Status Desired - tiona
20/ WE 937 Streeh[u] Do ] aiE 3 Tges 71 © Oomiouodisaususied 5§ $8.T5 addic
Apt. ¥, elc Suite, Apt. #, alc. 8. Elsction Campaign Financing $5.00 May Be

Sulte,
5l [ Sans A€ 3

Trust Fund Contribution Added to Fees

Cdl

i-& Stat .
7 ﬁ/l’”‘/ Pk

Ll ocer

27
Cyy & State
] er/y/-/;au-sf (oin b

T. Is this nonprofit corporation & homeowners association?
[ Yes No

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 5306' V ;[ Y44 /:; ;;l 330@ ‘% -3T)| LAS / 3 Personal Property Tex due June 30.  ([1Yes  [BINo
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name

ROSE. PETER A. 82| Street Address (P.O. Box Number is Not Acceplable)

ROSE & ROSE, P.A.
2101 N. ANDREWS AVE., STE. 200 83

FT. MRDALE FL 333“ 84| City FL issl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corparation submits this statement for the purpase of ghanging its registared

offica or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typad o printed name of regisiared agont and the it applicable {NOTE Reglstered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 2. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1M 17
TIE D [ peieve 1ATILE D J Thange ] Addition
NAME GREGORY, JAMES 12 NAME LIT7LE , GPEGOLY, FTAMES
steet aooniss | 1027 NE 36TH ST usmeraooness | /OR2 P e FEThSTEEE T
CATY-S1-2p DAKLAND PARK FL 14 CATY-5T- 2P o D PR Fe PRRYY
TILE D T eLere 21 TILE [T Change T Aadition
HAME BAILEY, KATHREEN 22 NAME
stheeT aporess | 2601 NE 43RD ST. 2.3 STREET ADDRESS
CITY - 5T-2P LIGHYHOUSE PT. FL 2.4QIV-ST- 7P
TME cMpP U7 DELETE 3.1 TITLE aomp A Change [ Addition
NAE CHECKLEY, WILLIAM AG. 32 NAME (| HEd KLETY, AL L) AL,
sreet aporess | P, 0. BOX 768007 N/A SISTREET ADDAESS | R & OF W& Y20l TR e g 7
CiTY-§1- 2P CORAL SPRINGS FL STy -S-20 | LIG W T rtpicesl A7, e 3306 bd
TILE 0s [T oELeTE 41 TILE ” [Jchange [T Acdition
NAME TREVINO, SHELIA 4.2 NAME
sTreet aponess | 2894 SW 11TH PLACE 4.3 STREET ADDRESS
£ATY-51- 7P OEERFIELD BCH FL 44 TITY - 5T-2P
TITLE 7 OrtEte 51TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§1-2IP
me L] DeELETE 6.1 TITLE [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CHY- 5T-2P

Block 12 or Block 13 if changed, or on an aftachment with an address.
SIGNATURE: /1! /ot P e ome

14. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an
officer or direciar of the corporation or 1he receiver or trustee smpoweared to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

S S B G- AP0

CR2E037 (10/97)



