FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N39502
THE SIR WILLIAM TOP HAT SOCIETY INC.

Principal Place of Business

2601 NE 43RD STREET
LIGHTHOUSE POINT FL 33064
us

Mailing Address
2601 NE 43RD STREET

LIGHTHOUSE POINT FL 33064

us

FILED

Mar 10, 1999 8:00 am |
Secretary of State

03-10-1999 90159 039 ****70.00

IRy

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

M

[25]

B

[30}

Trust Fund Contribution

[21) [26] 08/08/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
El ;‘ 65"0226994 . Not Applicable
. - : - - — = %a. ——
City & State City & State 5. Cortifcata of Status Desired IE/ $8.75 Additional
;ﬂ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROSE, PETER A.
ROSE & ROSE, PA.

2101 N. ANDREWS AVE., STE. 200
FT. LAUDERDALE FL 33311

81| Name

82

Street Address (P.C. Box Number is Not Acceptable)

a3

84| City

85! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was autharized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation subrrits this statement for the purpase of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed or printed nama of registered agent and the i applicable. {NOTE: Ragt Agent required when DATE i o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| £
TILE D DELETE 11TIMLE ¥ _ ClChange  [Afdiion | T
NAME LITTLE, GREGORY JAMES R 12 NAME ‘Qﬂ RS [y ‘-’L’R E.‘Eib B
streetanoress| 1027 NE 36TH ST 1.3 STREET ADORESS q, 7/ F} S W ST STeee7 o g
orstze | QAKLAND PARK FL 33334 14 CITY-5T-2IP RocA RA7oM, Pu S L)‘&g &
ME D {.] DELETE 21 TIE ! ClcChangs [ Additen | O
e BALEY, KaTHREEN (KaTherine) 22

sTreeT aooress| 2601 NE 43RD ST. 23 STREET ADDRESS

CITY-ST 2P LIGHTHOUSE PT. FL 2.4CITY-ST-ZP . e . e .

TIMLE CMP (] DELETE 31TILE [Change [} Addition

NAME CHECKLEY, WILLIAM A.G. 3.2 NAME

sree aporess| 2601 NE 43RD STREET 33 STREET ADDRESS

CITY-ST-ZP LIGHTHOUSE POINT FL 33064 34.CITY-ST-2P

TmE DS []] DELETE 417IMLE [JChange [ Addition
NAME TREVINO, SHELIA 4.2 NAME

sTrReeTADORess| 2694 SW 11TH PLACE 43 $TREETADDRESS

crv-st.ze | DEERFIELD BCH FL 44 CITY-ST-ZIP -

TME [ DELETE 5.1TNE [QChange [ Addition

e res—drer —REETS 2

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP §4CITY-ST-2P )

TITLE [ DELETE 61TMLE, CiChange . [ Addition
NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the recaiver or tngg

Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AND TYPE
ra

ttachment
T HLH]

tee empowered to execul
; ith pil other like empowered.

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

ks

B~ ~/2Y ] |

D OR PRINTED NAMI

ED

V4 /IU

Dats

Daytime Phore #



