FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N93000002397 (8)

PH!(!:\;IC]PIA SCIENCE CLUB OF SUNRISE MIDDLE SCHOOL,
INC.

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

AN

1750 N.E. 14TH ST, 1750 NE. 14TH ST. 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 05/95/1093
4. FEl Number Applied For
_ NOT APPLICABLE ot Applicabio
2, Frinclpal Place of Business 22 Mailing Adcress 5. Ceriificate of Status Desred (1 $8.75 Additional
2l 3g/s¢ wE 25Ave (8l B/l arE 35 Avce Fee Required
Suite, Apl. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation & homeowners association?
Bl it Lok df Al @ At tendd ) 1 e T
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E| S330% EI £S5 E‘ 23305 E‘ A Parsonal Property Tax dua Juna 30, ves [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
REGAN, J. DOUGLAS 82| Street Address (P.0O. Box Number is Not Acceptable)
1750 NE 14ST
FORT LAUDERDALE FL 33316 83
84| City FL lss Zip Coda

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGMATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reigis:ared
office of registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reg

stered

Indicated on

Biack 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

Signature. typed o priated sarme of registared agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T DELETE 1ATIE L1 Ghange  LJ Addition
NAME REGAN, DOUGLAS J 1.2 NAME
sweeeTADORESS | 1750 N.E. 14 ST. 1.3 STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33304 14 CITY-ST-2IP
ME D ] petete 21 TIMLE O change [T Addition
NAME ROBYN MOLDENHAWER 22 NAME
sreer anoress | 2817 NW 9TH TERRANCE 2.3 STREET ADDRESS
cIY-ST-2IP WILTON MANORS FL 33311 2,4 CITY-ST- 2P
TNLE D L] DELEYE 31°TIHLE L1 change [T Addition
NAME PATRICK RUSH 3.2 NAME
streeT anpress | 119 ROSE DR 3.3 STREET ADDRESS
CITY-8T-2IP FT.LAUDERDALE FL 33316 3 CTY-ST-2P
TITLE D [ oeeere 41TIMLE L) Change I Addition
NAME DON HOUCHENS 4,2 NAME
sTReer aDDRESS | 813 NW 26TH ST 4,3 STREET ADOAESS
GITY-ST-2iP WILTON MANORS FL 33311 44 CITY- T2
TITLE T 1 DELETE 51 TMLE [ change [ Additian
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 5.4 CITY-ST-2IP
TIEE LT CELETE 6.1 TMLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CHTY-ST-ZP 6.4 CITY-ST-ZIP -
14, [ hereby certify that the information supplied with this filing does nat quaiity for the exemption stated In Section 119.07(3)(), Florida Statutes, | further certify that the information

is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as ¥ made undler oathy; that | am an
officer or directar of the corporation of the receiver or trustee empowered to exacute this repart as required by Chapter 817, Flarida Statutes; and that my name appears in

CR2E037 (10/97)



