{

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004180

1. Corporation Name

FIPA REGION #9, INC.

Principal Place of Business

2240 WOOLBRIGHT ROAD
SUITE 326
BOYTON BEACH FL 33426

Mailing Address

2240 WOOLBRIGHT ROAD
SUITE 326

BOYTON BEACH FL 33426

FILED
Mar 02, 1999 8:00 am }
Secretary of State

03-02-1999 90062 013 ****61.25

R

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

2] 2aS1 45”7 ST ] 2asi  4Ys” ST 09/15/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] rtal [27] Ii=d 65-0436565 Not Applicable

City & State City & Stale . . $8.75 additional
E\ LILST ﬂ/" &Ac(t\ m (J?j ST Q{M &Ac.‘ﬂ 5. Certifcate of Status Desired (| Fas Required

Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
24] 33407 [25] FAfm Beacly [ B3Y07 [30] FZ\ m Berts Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Nampg and Address of New Registered Agent
8 N —
BFOSALL. LYNN Peree A . Pon: TATbUS
SALL, 82| Strest Adgress (P.O. Bax Number is Not Accepigble)

2240 WOOLBRIGHT ROAD (S50 PEREeA NGy # 222

SUITE 326 : 8 , - -

BOYTON BEACH FL 334 wl o — —

“Boca RaToal FL |as L3Ys2.

11. Pursuant to the provisions of Sections 617.0502 and 617.

Ithgbnd a

Secti

Elee N

617.0503, Florjgda Statutes.
7Rt bus
Agart 8i

-17-9%

1508, Flonida Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam% he obligatiol

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: g reguirad when rei i DATE
12. CFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP NELETE LITITLE T1Changs [ Addition
NAME KUCERO, FRANK E 1.2 NAME
streer aooress| 229 N.E. GEB BUSH BLVD. 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 14 CITY-ST-2IP
TIME DVP [J DELETE 24 TME [JChange [ Addition
NAME MASSOUNI, MAS G 22 NAME
sreeTAporess( 1500 N. DIXIE, #104 2.3 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33407 2.4 CITY.ST- 2P
TILE DS [ BELETE J1TME {JChange [ Addition
NAME SELTZER, PAUL D 32 NAME
streeT anoress| 2051 45TH ST., #101 33 STREET ADORESS
omv-st-zp | WEST PALM BEACH FL 33407 34, CITY-ST-2P
TME 10 [J DELETE 44 TITLE OChange (3 Addition
NAME JR. SMITH 4.2 NAME
sreeTacoress] 515 S, FEDERAL HWY 4.3 STREET ADDRESS
orv-stze | BOYNTON BCH FL . 44 CTYST-2P :
TITLE D ‘?!QELETE 51TMLE CJChange [ Addition
NAME MCKINLEY, CHESHIRE SZNAME '
streeTanoress| 914 NO OLIVE AVE 5.3 STREET ADORESS
crv-st.ze | WEST PALM BEACH FL 33401 54 CITY-ST-ZP )
TITLE [] DELETE BATITLE [DChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIMTY.-5T-P

14, | nereby certify that the information supplied with this filing does not qualify fo

indicated on this annual report or supplemental annuai repert is true and

officer or director of the corporation or the receiver or trustee empowered jo'»
- , !

SIGNATURE:

Biock 12 or Block 13 if changed, or on an

)

ddress,

urate and {l

r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an
pT)s report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)




