FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT " andrn . o Feb 18 1998 8:00am

NONPROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
0 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N50560 (4)

1998
Corporation Name

THE SOUTH FLORIDA CHAPTER OF THE NATIONAL ASSOCI

i s ARG

% L NN BRE 3. Date Incorporated or Qualified —‘
4840 SW 3 o
M e}
4. FE! Numbar plied For
_ 650163680 Mot Applicable
2. Principal Place of Business | 2a. Mailing pddres $8.75 -
§. Cortificate of Status Desired O - €9 Additionai
2R - Ohelinp P Blhs 0 BEr ¢ 5ovOC>
Suite, Apl W, eic ﬂ/ ~ " Suite, ApL #, atc . Elaction Campaign Financing $5.00 May Be
22 e 2'r'| Trust Fund Contribution |l Added to Feas

Clly& Stale ( I : : ; Fé

| “J Ciy & Sg:le » ﬂ/‘f ,‘: ( 7. Is this nonprofit corporation a Ems:;vnemdcialion?
Country
' 3 3/7 wsh- b

n Country A_ B. This corporation owes or has paid the current year Intangible
V 30 &6 Personal Property Tax due June 30. L] ves mo

9. Name nnd Address of Currgrlijleglsterofi_ Agent 10. Name and Address of New Reglstéred Agent
) B1| Name
FORTNER. GERALD B2| Street Address (P.O. Box Number is Not Acceptable)
OTTINW. 23 CY
CORAL SPRINGS FL 33085 83
84| City FL 85| Zip Code

1. Pursuant 10 the pravisions of Seclions 617 0502 and 617 1508, Flonda Statules, the abovenamed corporahon submits this statement for the purposae of changing its registered
offica or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the ehhgations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Slgn.l!um Iy o0 ;n_»r_u:_.! P ol reg tortaed agt 1l Angy itk o ppphcabin (NOTE Aegistered Ageni signature required when renstating) DATE
12, OF ¢ ICH RS ANIY DIRE CTORS 3. "~ ADDATONS/CHANGES T0 OFFIGERS AND DIREGTORS IN J2
TILE P /WLETE VITILE Plp [T Change /w Asdition
W 1—HHONGO,MINCENT— rawu DI& o e LTS N
sTREET AcDRESS T—BYS-TYLER ST — 1.3 STREET ADDRESS [P ’4(" Aay Sl 4/ NN 14
o512 HOUWYWOODRL— 140ITY-S1. 2P F)"" L/m M LY 3339
e PG ] DELETE 2.1 TIILE VP )@bnanue L] Aadition
NaniE CARROLL, BAUM 22 HAME
stheer aporess | 4124 COCPLUM CIR 23 STREET ADDRESS
CATY- 1 2P COCONUT CREEK FL - 2 4TTY-ST-29
TIE VP [T DeLETE I TILE T change” LT Addition
HAME KENNY, JANEL L US ALT 32 NAME
streeT ADoRESS | 99 NLE. 4 ST. 33 STREET ADDRESS
CHY-SI-71P MAMIFL ~ . 34.CITY-5T-2P
T DS [Toiere AT T Change  [J Addition
NAME FORTNER, GERALD 4. 2NAME
streeT aooress | 9771 NW. 23 CT 4.3 STREET ADORESS
Ty -51. 29 CORALSPRINGSFL = 440iTY-51-2P
TLE 1 [T oeLEte 51 T0LE [J Changs [ Addition
NAME FAUST, KEITH § 5.2 NAME
sweeTanoress | 9744 NW. 6 CT £ 3 STREET ADORESS
CiTY-51- 2P CORAL SPRINGS FL =~ 5400Y-81-2P
TLE D ﬁ DELETE 61TILE [T change  [J Agdition
NAME g 62 HAME
steee aconess | 51 S W—A-AVE-ROOM-951— 63 STREE1 ADDRESS
ore-si-ae |—iibAdi-FE 6.4 LITY -§T- 7IP

T4, | hareby certify thal the informatan supphed wilh this lling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or tho recoiver or frustee empowered to exocute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chiangoed, or on an altaghynent with an adoress /

SIGNATURE:

CR2E037 (10/97)



