FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pr 02 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 »9’ DIVISIOS:C(?I:;%‘:PSO!:::TIONS Secretal'y Of State
DOCUMENT # N94000001029 (7)

1. Corporation Name

THE GOLD COAST CHAPTER OF THE ASSOCIATION FOR IN

Principal Place of Business Mailing Address
1365 MEMORIAL DR 1365 MEMORIAL DR. 9. Date Incorporated or Qualified
ROOM 144 ROOM 144
CORAL GABLES FL 331244220 CORAL GABLES FL 331244220 -
4. FEl Number Applied For
650404038 Not Applicable
2. Principal Place of Business 2a. Malling Add
21] > olng Accress 6. Conificate of Status Desired [ $8.75 aditional
21 26 Foo Required
Sulte, Apt. ¥, etc. Suite, Apl. ¥, atc. 8. Eiaction Campaign FInancing $5.00 May Be
22 r57-| Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowne[réyaoﬂaion?
23] 28] Cves [Bho
Zip Country Zip Country B. This corporation owes or has paid the current year Intangi)ple’
24 26 ;9] 30 Pargonal Property Tex due June 30, [ Yes
9. Nama and Addreas of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SVSTEM. INC. 82| Sireet Address (P.O. Box Number Is Not Acceptable)
10 N MAGNOLIA STREET
TALLAHASSEE FL 32301 03
B4] City FL Iul Zip Coda
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporafion submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State ¢f Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragisterad

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
. typed o prinied name of registersd agent and title ¥ appicable. {NOTE: R_eqlﬂored Agen| signatuee requined when reinstating) DATE _
12. OFFICERS AND DIRECTORS B KB ADDITIONS/GHANGES TO OFFICERS AND %g;e‘rons iN12
TME oV CT DELETE 11TME AVES Change [ Addition
HAME STEN, MELAURA 12 NAME
smepTaporess | 780 NW 107 AVE SUITE 310 1.3 STREET ADDRESS
| CTY-51-29 MIAMI FL 33172-3155 14 OITY-57-21P
TITLE [V d L DELETE 21 TMLE [>¥ M Crange L1 Addition
NANE ROBINSON, FREDDIE L 22 NAME
smeeraporess | 1385 MEMORIAL DR 23 STREET ADDRESS e
G- 5T- 10 CORAL GABLES FL / 2.4CAY-S1-2P
me DS T DELETE 21TNLE L Change T _J Addition
HAME MARTIN, NICOLE 32 NAME
steetaporess | 2100 PARK CENTRAL BLVD. NORTH 33 STREET ADDRESS
| omy-S1-2P POMPANO BEACH FL / 34.CiTY-5T-2F
TLE 1} 'Y DELETE 4ITITLE L] Change L Addition
NAME PORTER, GARY 4.2 NAME
smreevaponess | 2240 SW 70 AVE 4.3 STREET ADDRESS
CITY-ST-2¢ DAVIE FL 44 CITY-51-7IP P
TITLE B 1 oeLeTe 51TILE [vY=d LJ Change  [1F Addition
NAME 5.2 NAME MARE GtLerson)
STREEY ADDRESS sssmeeraonness | sy MW, 8 ST
omy-st-ze sacry-sr2e | i g Pl 22/86
TME T oEETE 5.1 TILE " [T Ghangs 1 Adsition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
Y- 57- 29 6.4 CITY-ST- 2P

14. | hereby oamlg that the Infarrmation supplied with this filing does not quality for the axamﬁllon stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingiicated on this annual report or supplemental 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 diractor of the corporation of Jhe receiver of frustee em od to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gfan attachment with gn ad . ,
2VE ,,*ZB YD //33/75?

SIGNATURE:

CR2E037 (10/97)



