NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45016 (5)

1. Corporation Name

gOUTH FLORIDA LONGBOARD ASSOCIATION, INCORPORATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sate
DIVISION OF CORPORATIONS

A

P O BOX 832 P O BOX 832
POMPANO BEAHC FL 33061 POMPANQ EBAHC FL 33061
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S , 09/06/1991 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 650158654 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P He. A ° 6. Certficate of Status Desired O $8‘75 Adc!monal
22 o El o Fee Required
Cry & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
’_2—3_‘ ZB_E e Trust Fund Gordnibution Added to Fees
Zip Country 2p Counlry 8. This corporation has liahitity for intangible tax under s. 199.032,
[24] 25! o ’EI [30] Flarida Stalutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, BARRY 82| Steot Aduress (P.O. Box Numicer is Not Acceptable)
2472 BIMINI LANE
FT LAUDERDALE FL 33312 83
84| Ciy FL |as| Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purgose of changing its registered office
or regislered agent, or bath. in the State of Flonda Such change was authorized by the corporabion’s board of dreclars, | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE . ) ) , S R I
Signatre. typed o prirted nare of rgisbarad agoa® aca fie i angd - abh [NOE - Sl Ao Si0r e it et wher reilsaningi [SELY i

12. OFf ICERS AND DIRECTORS I EE ADDTIONESCHANGE S 10 OF FICE RS AND DIHE G IO [N 19 o

TIE D CIDELETE 11 TIE Dtnnge [ Addilion | &

Nave WORLEY, MICHAEL 12hawt r

STREET ADDRESS B071 SW 117 WAY 13 §TREE ) ADDRESS 8

GIv-57-2p COOPERCITYFL omeste | 4

TILE D [CIDELETE 21 1I1LE [dchange [ Addition | O

NAME WHITE, KEVIN 22 NAME

STREET ADDRESS 548 W 55 PLACE 23 STREE) ADURESS

CTY-§7. 2P HIALEAH FL i 2 4 CTY-51-2IP

TITE D Rﬂam J1TILE [JChange [ Addition

NAME HUMPHRIES, DREW 32 NAME

STREET ADDRESS 4286 14THRD S 33 STREET ADORESS

CiTy-5T- 2P W PALM BCH FL 34.CITY-51-2P

nme ™ [CIDELETE 21 TILE [dGhange  [] Addition

NAME SHAW, BARRY 42 NAME

sireer aooness | 2472 BIMINI LANE 43 STREE] ADCRESS

CITY-ST-2P FT LAUDERDALEFL 44 TITY-ST-2P

TIME [IDELETE 51TILE [ cChange [ Addition

NAME 52 NAME

SIHEET ADDRESS 53 STREET ADDRESS

CINy-$Y-2F 54 CITY-SI-TIF

TITLE [1DELETE E1T/1LE [ClCnange [} Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CIIY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infermation inccated on 1his annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the receiver or brusles empowered 1a exacute this repod as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Biock 13if ¢ xcd, or on an attachiment with an address

SIGNATURE: _* EAAAY W SAMWN 32796 25Y-765-7750

R PRINTED NAME OF SIGNING OFFICER Of Dot Dy temre Phiong 4




