FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT #-N94000005821

1. Corporation Name

ALUMNUM ASSOCIATION OF FLORIDA GOLD COAST CHAPT

Principal Place of Business Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90200 038 ****61.25

LR LT R
* 4 3 3 7 5 .

423375 - 90200 - 38

N\

I

CLASSE MKTG & MGMNT INC PO BOX 140532
3319 MAGUIRE BLVE SUITE 155 " QRLANDO FL 32814
GRLANDO FL 32608 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : | 26] 11/21/1994
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
’E} ) . ;ﬂ Not Applicable
City & State . City & State ~ ] o $8.75 additional
E o E‘ 5. Centifcate of Status Desired - [J _ Fes Required
Zip . ) Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] - 28] 29 [30] Trust Fund Centribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CLASSE, WANDA ) ' B2] Street Address (P.0. Box Number is Net Accepiable)
3319 MAGUIRE BLVD. - _
SUME1SS =~ - b -
ORLANDO FL 32803 ' 84| City FL ‘35 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpese 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. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed or printed name of ragisteesd agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D . ’ [ DELETE 11TIMLE [JcChange [ Addition
NAME MYERS, SCOYT 12NAME

sTReeT Aporess| 6260 ARC WAY 1.3 STREET ADDRESS

emv-stze | FT. MYERS FL 33912 14 CITY-ST-21P

TILE D . [J DELETE 24TITLE [Change [ Addition
NAME STORMS, FRANK 22 NAME

streer aporess| 13149 SW 122ND AVE i 2.3 STREET ADDRESS

arv-stze | MIAMI FL 33186 2.40ITY-ST-ZP

TILE M - ([ DELETE 31TIME [ Change ™[] Addition
NAME CLASSE, WANDA 32 NAME

streeT appress| 3319 MAGUIRE BLVD #155 33 STREET ADGRESS

CITY-ST-2P ORLANDO FL 32803 34.CITY-ST- 7P L

TIE D (] DELETE SATITLE [IChange ] Addition
NAME DECOSMO, JOHN 4 2NAME

sreeTapoRess| 6900 49TH STN 4.3 STREET ADDRESS

crv-st-ze | PINELLAS PARK FL 34665 44 CITY-5T-2P .

TIMLE ] DELETE 51TILE iChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZP ,

TME [J DELETE 61TITLE ‘[IChange  [] Addition
NAME .. .. 5.2 NAME ‘ )
sﬁs_s}fnégﬁé's‘s' ” 6.3 STREET ADDRESS

oriera 64 CITY-8T-21P

141" | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIon‘da Statutes. | further certify that the information
"indicated 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 gath; that | am an

" officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by C

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a_..@aﬁ@uawms REQLIRER

hapter 617, Florida Statutes; and that my name appears in

898-9287.

0017804

CR2E037 ({11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-28-99 (407)
Dats :‘ '

Daytim Phone #



