, oFILE NOW: FILING FEE IS $61.25

FILED

+ NONPROFIT i
CORPORATION
ANNUAL REPORT

1998

L FLORIDA DEPARYMENT OF STATE
2 Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # N94000005821 (3)

1. Corporation Namg

elﬁUImgUM ASSOCIATION OF FLORIDA GOLD COAST CHAPT

R A

Principal Place of Businass - Mailing Address

CLASSE MKTG & MOMNT INC PO BOX 140532 3. Date Incorporated or Qualified .
3319 MAGUIRE BLVE SUITE 155 ORLANDO FL 32814 11/21/1994
ORLANDO FL 32000 us ,
Us 4. FE! Number Applied For
650543381 Not Applicabie
2. Principal Place of Businoss 2a. Mailing Addrass 5. Cerlificate of Status Dosired D $8_75 Additional
21 26 Fee Requlred
Suilte, Apt. ¥, 8lc Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Bo
22 2_ll Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
23 ;_gl Yas Na
Zip | Country 2p Country 8. This corporation owas or has paid the current year Jntangibie
;l 25-1 ?49] _3~0] Persongl Property Tax due June 30. [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent N
81| Name
CLASSE, WANDA B2 Street Address (P.O. Box Number is Not Acceptable)
3319 MAGUIRE BLYD.
SUITE 155 8
ORLANDO FL 32803 84| Ciy FL %] 27 o

11. Pyrsuant fa the provisions of Seclions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, ar both, in the State ol Florida Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as regisiered

agenl. | am famitiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE

SIgAture, teped Of primod nar e O regstured agont and lile f appicAbi

(NOTE: Aegisiered Agem eignalute requirad when reinslaling]

DATE

12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFTICERS AND DIRECTORS 1N 12
MLE 10 RDELETE 11 THLE D T Change Addition
NAME KLEMENT, CHARLES 1.2 NAME Scott Mvers
street aporess | 224 SW 25TH ST 13STREETADDRESS | 6260 Arc Wav
cr-sr-2p | FT LAUDERDALE FL N uem-stzr | B+ Mvers. FL 33912
T D QDRETE [zrme D [} Change NAdditiun
NAME :g%?gﬁﬁé IFfDROY 22 NAME Frank Storms
STREEY ADDRESS 2ISHEETAESS | 13149 S.W. 122 Avenue
CITY-§T-2IP FT LAUDERDALE FL . 2.4 CITY-5T-2IP M
TITLE VD QDELETE 31TITLE }vi" Change Addition
NAME USZAK, GENE SZNANE Wanda Classe
stReeTapoRess | 3801 NE 26TH AVE 33STREEI ADDRESS | o 19 Maquire Blvd #155
CITY - 51-2P _LIGHTHOUSE POINT FL . 24 CITY-§T-21P P o f
nm PD VAL DELETE 1 TMiE Vi baiiy T a2oua [T Change %ﬂdiliﬂn
HAME POMPER, MAUREEN 4.2 NAME
sweeraooress | 4412 NE 11 AVENUE 43 STREET ADDRESS
crv-si-2 | QAKLAND PARK FL L4CITY-ST-2P
MLE L peceTe 51TITLE D [ change [ Addition
NAME 52 NAME
John DeCosmo
STREET ADDRESS 53 STREET ADDRESS 6 9 0 0 4 9 th S treet NOr th
CITY-S1-2P BACTY-ST2P 1o 4
THE (T oELETE 81 1ILE PinellasPark; FL 346 667 Change &Adﬂilim
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby cantify that tho infermation suppiied with this fring does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statules. | further certify that the Information
) at my signature shall hava the same lega' effect as it made under path; that| am an
officer or diractor of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplamental annual reporl 1s true and accurate and t

Block 12 of Block 13 i changed. or an an attachrgent wilh an address

SIGNATURE:/ b U (? g ag_ wanda Classe

4-29.-.98 {(407) 896-1015

CR2EQ37 (10/97)



