FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moftham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49752 (1)

1. Corporation Name

GOLD COAST MUSTANG CLUB, INC.

R R

Principal Place of Business Mailing Address
3041 W MCNAB RO 3041 W MCNAB RD
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1992 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650394948 Not Applicable
i . . L #, etc. iti
) Sulte, Apt. #, slc Sutte, Apt. 4, ete 5. Certificale of Status Desired O $8.75 addttional
22 m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangibie tax under s. 199.032,
24 ;gl El ;al Florida Statutes 1 ves TOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
(yuy A, G.oin
PAMPANELLA, SAMUEL, JR. 82] Strect Addresg (P . Box Number is Ng ceplable)
10975 NW 5 CT PAY AU
CORAL SPRINGS FL 33069 B3
84| City g . las COd.a
/| / UngSe FL

or registered agent, or both, in thk 3 h Lhange was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

11. Pursuant to the provisions of Sacttns B17. 0502 anc ;6! 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsiered office
; alutes.

familiar with, and accg)t

SIGNATURE _ . A 2 ~(3-9¢

Slgna!ure typed ot pr o * applicate (NOTE' Rogislerad Agent s:gnature reqaired when renstaling) DATE
2. OFFICERS ANM DIRECTORS /7 13, ADDITIONG GHANGES TO OFFICERS AND DIRECTORS IN 12,
TILE, PD @ADELETE 11TILE pg [—15 b [JChange  [gpfddition
NAME PAMPANELLA, SAMUEL, JR. 12NAME ’. Giona
stacer aooress | 40975 NW 5 CT 13 STREEY ADDRESS Y 2, 4 Nwiqpa-e.
CITY ¥ST-ZIP CORAL SPRINGS FL yd 14 GAY-5T-29 S ] .
T VD [PIDELETE 21 TILE Vice ?“ N
NAME WELCH, ROBERT 22 NAME Steve tpde-
sTREEr a00Ress | 5000 SW 115 AVE 2aswmeeiooress | Bl AW P4 el
GITy-51-2IP COOPER CITY FL / 2aavsTzr | {Aemasac B 33324 /
TWILE STH (BDELETE 31 TILE TeE4gudap KT’)) [JChange  P=AAddilion
NAME DEBIASE, CHARLES 32 NAME IoAvn foss
STREETADDRESS | BT4 NW 111 WAY 33 STREETA00RESS | HO0 S g. ‘;1' tery
CITY-ST-2IP CORAL SPRINGS FL 34.01TY-51-7IP M, LAy DepDitie 33064 P
TITLE CIDELETE 41 1ITE Sewps pes p [IChange [ Addition
MAME 4 2 NAME Oiti we é{&ﬁ
STREET ADDRESS sastREETADORESS | BP0 U/ 1O 2 Ael
CITY-§1-2IP 44CITY-5T-21P Cownd Yppangy L 'JL.;OGJ
TILE CIDELETE 51TI7LE g [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS < 711 e T
Ty -ST-2IP 5.4 CITY- ST-21P "5]4;%%/535“016351 031
e W[EIGEE B1TITLE LT CS CiChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 3 STAEET ADORESS
CITY-5T-2IP / 2.4 CITY-5T-2IP

certify that the information indicated on this annual reg rt r supemental anglual rgpart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaligf o Eiver or tru powered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name ]
d : ih ——

__qu A.Lioin 28-90 (2 7451580

Daptime Frone #

A%
14. 1 do hereby centify that the infarmation supplied with thi g is voluntarily furmphed/and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further g

CR2E037 (12/95)



