FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 25, 1999 8:00am
ANNUAL REPORT Secretaryof Stte Secretary of State

DIVISION OF CORPQORATIONS

1999
DOCUMENT # N93000001126

1. Corporation Name

FLORIDA DECA ASSOCIATION & FOUNDATION, INC. - DE
LTA EPSILON CHI DIVISION

Principal Place of Business Mailing Address

10780 NW 14TH ST. 10790 NW 14TH ST.
NG E
PLANTATION FL 33322 PLANTATION FL 33322

01-25-1999 90009 032 **#%6] 25

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

[21] [26] 03/01/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
[22] 27 23-7079474 Not Applicable

City & State City & State i

ity ity 5. Certifcate of Status Deasired 0 $8.75 Add.monal

E‘ _-;a-l Fee Required

Zip Country . . Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ ’El E] ,;l Trust Fund Contribution Added lo Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T e 81| Name

ROSE, JACK-J .- .- - = - - . 82| Strost Address (P.O. Box Number is Not Accaptabla)

10700, NW,14TH ST.

#8070 &

PLANTATION FL 33322 | Cy FL 5] Zip Code

1. Pursuant to ﬁme provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its re-gi:.s;_ter‘et_d
i"*"office or registered agant, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as:registéred, .’
.7 'agant’ l:am familiar with, and accept the obligations of, Section'617.0503, Florida Statutes. T I A PN S B

ke

SIGNATURE :

Signature, fyped or printad nama of registered egent and title if applicable. (NOTE: Agent sig) redquirad when re) ing) DATE 8 .
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 D E
— o Ot fome [JCrange  CJAddton | T
NAME ROSE, JACK J. 1 2NAME |
streeT aporess| 10790 NW 14TH ST., SUITE 180 43 STREET ADDRESS o
cmv-st-ze__ | PLANTATION FL 14.CITY-ST-ZP &
TITLE DS [ DELETE 21TIME [QChange [ Addition | < -
NAME THOMPSON, SUSAN . . 22 NAME |
smreet aooress| 4200 CONGRESS AVE. 23 STREET ADDRESS :
CITY-ST-2IP LAKE WORTH FL T ] 2 4CITY.ST. 2P '

DT ‘ {1 DELETE 11TME [JChange [ Addition

" SHEEKS, JACK DR » . 32 NAME
:3501:S:W. DAVIE ROAD 33 STREET ACORESS

DAVIE FL 33314 34.CITY-ST-2P
SATEDE L e ] DELETE 41 TMLE [JChange  []Addition
-+ .|;RICKER, PAUL . 4. ZNAME e

streeT aooRess| 1000 COCONUT CREEK BLVD 43 STREET ADDRESS Ce
ev-st-z¢ . | POMPANQ BEACH FL 33066 : 44 CIY-$T-2P I T
TME : [ DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
GITY-§T- 2P & 54CITY-ST-2P
TIMLE [ DELETE §1TILE . [OCharge [ Addition
NAME e 62 NAME
STREET ADDRESS| ‘ 53 STREET ADDRESS
CITY-ST-2P e 4 CITY-ST.ZP

T4 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repa supplememtal annygl report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or director of the ) stee empowered to execute this report as required pter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cizineg® ith an address, with all other like empowered.

Ay ofe” /—£—f7 (sz{)gézg,?/[;

Daytime Phone #




