2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N94000003%15 i«

1. Entity Name

GOLD COAST AUXILIARY #3700, INC.

Secretary of State

03-12-2004 90027 008 ****61.25

560

Principal Place of Business

OAKLAND PARK FL 33334

Mailing Address
N.E. 36 STREET

560 N.E. 36 STREET
OAKLAND PARK FL 33334

2. P

rincipal Place of Business 3. Mailing Address

i}

i

I

S

uite, Apt. #, atc.

Suite, Apl. #, stc.

SABOURIN, SHARON
560 NE 36 ST
OAKLAND PARK FL 33334

MOQORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1713515 Not Applicable
zp Country Zi Country 5. Cettificate of Status Desired O $8'75 Adciitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragistered agent.

Signature, typed or printed name of registered agent and itk if applicabie.

(NCTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
OFFICERS AND DIRECTORS

0. 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e D & Delete me Changz [ Addition
NARE ?;ﬁ;l-rld XJRESI%?)URT NAME Dianne Petersen
STREET ADDRESS FoRT LAUDERDALE FL 33308 STREETADDRESS | 1556 NE 36 Street
Cmy-sT-2IP CiTy-sT-2IP Ft. Lauderdale, F1 33334

D - —
TILE & Delete TILE Change [ Addition
W BELSON, MARY NAME Donna Owens
sTReer apchess 4140 N.W. 10 STREET stheet aporess | 10655 42 Road North
omv-szp | COCONUT CREEK FL 33066 CITY-ST- 7 Loxahatchee, Fl. 33470
e D : U7 Detete THLE Clchange  [] Addition
WET T - iSTRANGHOENER; URSULA-— —  —= =~ =~ —~—~% \r - - Ty T T TTT o mm e
sthecT anpress 1641 NLE. 54 STREET STREET ADDRESS .
CHY-ST-71P FORT LAUDERDALE FL 33334 LY -S$T-71P
ThE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TE [ gelete THTLE £ Change [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CAIY-ST-2IP COY-5T-2P
TME [ Defete TITLE [ Ghange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SF- 2P

SIGNATURE:

of the corporation or the receiver or trustee empowered 0 &
changed, or on an attachment with an address, with all oth

Dianne Petersen

ute this report as r
e empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
uired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g)»d-b«./

02/26/04 954-565-6605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIMTOR

Dale Daytime Phone #




