FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8

DOCUMENT # N45016

1. Corporation Name

gOUTH FLORIDA LONGBOARD ASSOCIATION, INCORPORATE

:00 am

ecretary of State

04-26-1999 90039 047 ****61.25

11, Pursuant to

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

offica or registered agent, of boh, Tn the State of Florida. Such change was authonzed by the ¢orp

ration's board of directors. 1'hafeby accept’

the provisions of Sections 617.0502 and 61 7.1508, Florida. Statutes, the above-named. corporation submits this statement for the purpose. of ct?lqugti%gjts reg;sr_teéed, _
”“'%E‘o & appointment as Tegistere

SIGNATURE . .
Signature, typed of printed name of registerad agent and tite If apphicable. (NOTE: Rogrstarad Agent sig Tequired wian e 1) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ) [_J DELETE 1.1 TITLE [JcChange [ Addition

NAME WORLEY, MICHAEL 12 NAME

sTreer aporess| 5071 SW 117 WAY 1.4 STREET ADDRESS

CITY-5T-ZP COOPER CITY FL 14 CITY-5T-21P

TIMLE D . [J DELETE 21 TILE [JChange [ Addition

NAME WHITE, KEVIN 22 NAME

sTReeT aptRess| 549 W 55 PLACE . 23 STREET ADDRESS

crv.st.ze | HIALEAH FL 2 4 CITY-ST-ZP -
I ™ ] O DELETE 31 TME ﬂcma [ Addition

NAME SHAW, BARRY 32 NAME SHH-W AALNY

sz aooress| 2472 BIMINE LANE sasmeraomess [Qlot o AW T CLACLT 4o 61K

CITY-$T-2P FT LAUDERDALE FL - - - . 34, CITY-ST-ZP PiiniTAT 0N, F. 27724

TME - . ] O DELETE 43 TLE D T 1 - [lChange  []Addtion

HAME 4, 2NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME 7] DELETE 51 THLE CIChange [ Addition

NAME , . 52 NAME

STREET ADDRESS 7 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-ZIP

TITLE [J DELETE B.ATME _ [OChange  []Addition

NAME 6.2 NAME

STREET ADDRESS |, 6.3 STREET ADORESS

CITY-§T-2P 64 CITY-5T-2P

14. | hereby certify that the

information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | funher ceriify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 If changed, or on an atta

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE!

ent with an address, with all other like empowered,

A -G665511

0025924 _

|

Principal Place of Business Mailing Address !

P O BOX 832 P O BOX 832 ?

POMPAND BEAHC FL 33061 POMPAND EBAHC FL 33061

us us , LRI JRULR L 2

L B =t - ,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 09/06/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] ' 27] 65-0158654 = Not Applicable
- - : N -
—I City & State Clty & Stata 5. Certifcate of Status Desired O $8.75 Add}honal
23 m .o Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing - $5.00 May Be
;\ E\ ;‘ m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' ) 81| Name
SHAW, BARRY ' ’ 82| Street Address (P.O. Box Number is Not Accaptable)
— iR SMMLANE- ABLG N T AT Brlery ‘
—FHLAUDERDALE-FE9331~ PLANTATS M, FL 3332 |8
) o ‘ 84| City FL ® Zip Code

I

—_ . CR2E037_(11/98)

4-16-99

Daytime Phone &



