_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N40022

1. Corporation Name

SOUTH FLORIDA FENCE ASSOCIATION, INC.

Principal Place of Business

% JEMETTE PASKOSKI
4500 0AK CIRCLE BLDG C
BOCA RATON FL 33431

Mailing Address

% JEMETTE PASKOSKI
4500 QAK CIRCLE BLDG G
BOCA RATON FL 33431

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90145 037 ****61.25

UGB R EAMERI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

29] fa0]

Trust Fund Contribution

21] 26] 08/14/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] [27] 650301398 Not Applicable
City & State City & State ’ iti
ty xd 5. Certifeate of Status Desired O $8.75 Add.ltmnal
_E;I 2_81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

PASKOSKI, JEMETTE
4500 OAK CIRCLE BLDG C
BOCA RATON FL 33431

81

Name

82

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

83

84

City FL :as

Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registerad agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

and 617.1508, Figrida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalturs, typed or printed name of reglstared agent and litie if applicabla. (NOTE: Reg d Agent sig) requited when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME [OChange [ Addition
NAME PASKOSKI, JEMETTE 1.2 NAME

sTrReeTApoRess| 4500 OAK CIRCLE BLDG © 1,3 STREET ADDRESS

arv-st-z¢ | BOCA RATON FL 33431 14 CITY-ST-2P

TITLE D [] DELETE 21TME [OChange [ Addition
NAME TOLE, CHRIS 22 NAME

streeTanoress| 7109 NW 5TH STREET 23 STREET ADORESS

crv-stze | PLANTATION FL 33317 2.4CITY-5T-2P a

e D WoEETE 3ATME D CICherge (X[ Addilon
NAVE CHAMBERS, PAM 32NANE Jim O0GOREK

sTReeTADCRESS| 2762 NW 4TH STREET 3ISTREETADORESS | | [ 5 & S0 OTH MiniTaky TEATL.

CITY-ST-ZP OKEECHOBEE FL 33472 secrvsrze | W PALDY BEACH, FL B3HIS )
TME O DELETE 44TME D [iChange B Addition
KavE 4.2NAME 0o MEMILKAN

STREET ADDRESS ssmeeTaooress | 23709 N W 14 STREET

CITY-ST-2IP 44 CITY-ST-2P 1. ARVDERDALE, FL 33311

TILE [ DELETE 51 TME [Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7ip 54 CITY-8T-2P

TIME [] DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied
indicated on this annual report or supplemental a
officer or diractor of the corporation or the recei
Block 12 or Block 13 if cha

SIGNATUREN_AVLLTiE

fjed, or on an a{’

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

&6/-392-30/4/

:

CR2E037 (11/98)

//21/97

Daytime Phone #



