. FILE NOW: FI

FILED

NONPROFEIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N49752

1. Corporaticn Name

GOLD COAST MUSTANG CLUB, INC.

Principal Place of Business

GOLD COAST MUSTANG CLUB

Maiting Address
GOLD COAST MUSTANG CLUB ™

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90127 038 ****70.00

WA

P.Q. BOX 771091 P.Q. BOX 771091
CORAL SPRINGS FL 33077-1091 CORAL SPRINGS FL 33077-1091
us us
2. Principal Place of Business 2a. Mailing Address 3.’ Date Incorporated or Qualifed
21] 26] 07/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4 FEI Number Applied Fer
22] [27] . 4948 Not Appiicable
City & Stat City & Stat N it
2l ity & State ity & State 5. Cenlifcate of Status Desired - [J $8.75 Additional
23 28] ; . Fee Required .
Zip Country Zip Cauntry 8. Etection Campaign Financing: $5.00 May Be
_ZII E-I E m Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. ‘Name and Address of New Repistered Agent
8% Name ’ _ ’
BEDFORD- LAHRY 82} Street Address (P.0. Box Number is Not Acceptable) )
88-37 N.W. 19TH STREET -
CORAL SPRINGS FL 33071 8 _
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such change was
agent, | am familiar with, and accept the obligations of, Section 817.0503, Flenda Statute,

sionature £ ARRY (e Jfo A/ -

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

horized by the corporation’s board of directors. | hereby accept the appoiniment as registered

requiréd when reinstating)

242 -9

Signature, typed or printed name of registered agent and title if appiicable. (NQTE: Raglfirad Agent signa
12. OFFICERS AND DIRECTORS EEN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE VD [J DELETE 11 TITLE - Ochange [ Addition
NAME KQSZ0, RICK 12 NAME
street aooress| 4291 N. DIXIE HIGHWAY 1.3 STRERT ADDRESS
orv-s-ze | POMPANO FL 33064 14 CITY-ST-2P
TME PD ] [ DELETE 21TME [OJChenge [ Addition
NAME BEDFORD, LARRY 22NAME
swreeT aporess| 8837 NW 19TH STREET 23 $TREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 24CTY-STZP T R et e T T o
TILE VD (3 DELETE 31TILE [iChange [} Addition
NAME ROSS, JOANN 32 NAME
streeTanoress; 810 SW 81ST TERR 3.3 STREET ADDRESS
CiTY-§T-2P N. LAUDERDALE FL 33068 34.0ITY-ST-2P
e T CF DELETE 41 7TLE Wayne Fasanati T p S md@n
WALE STUKE, RON 4 2N 4928 Brandywine Dr :
sTreer anpress| 5335 HILLSBORS BLVD. #807 AISTREETADDRESS | po o pov 0 p1 334 8;
orv-st-z¢ | COCONUT CREEK FL 33073 44 CTY.5T-2P ?
TME S [ DELETE 54 TIMLE [Change  [JAddiion
NAME THOSTENSON, DENNY 52 NAME
streeTaporess| PLO. BOX 1463 N/A 53 STREET ADDRESS
CITY-ST.2IP HOLLYWOOD FL 33022-1463 54 CITY-§T-ZIP
TME [ DELETE 6.1 TMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5Y-7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida
indicated on this annual report or supplemental annual report js-frue and accurate and that my signature shall have the same legal
officar or director of the corporation or the receiver or trustes, -

2/

Ty powered to execute this repopt
agher like empbwereg.

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

ddress, with 3

02/12‘/99

Statutas. | further certify that the information
effact as if made under oath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in

0027365

CR2E037 (11/98)

Data

Daytime Phona #



