FILE NOW: F

ILING FEE IS $61.25

r NONPROFIT €Y FLORIDA DEPARTMENT OF STATE
CORPORATION P *g‘ Sandra B Mortham
ANNUAL REPORT 2 Seoretary of State

DIVISION OF CORPORATIONS

1996 R
DOCUMENT # N95000003531 (9)

1. Corparation Name

THE GOLD COAST CHAPTER OF NATIONAL ASSOCIATION O

R = MRS

Principal Place of Business Mailing Address
2117 HOLLYWOOD BLVD. 2117 HOLLYWOOD BLVD.
SUME 205 SUITE X5
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3. Dale Incorporated or Qualified 3a. Date of Last Report
08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l m 5? Cgé_ba 799" Nol Applicable
ite, . #, elc. Suite, Apt. #, etc.
Suite, Apl. #, 6lc Lite, Apt. #, etc 5. Gertificate of Status Desired 0O $8.75 Additional
E ’_El Fea Required
Crty & Stale Cry & Stale 6. Blaction Campaign Financing O $5.00 May Be
23] |28 Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. This corporation has haility for intangible tax under s. 192032,
m —2;[ E 30 Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name ¥
Lynda Spre(izey
REDUICH, DALE P 82| Ghiec: Address [P0 Box Numper /s Mot Acceptabe)
9100 NW 49TH PL lo wW 92
CORAL SPRINGS FL 33067 8

4 Dombroke Pines  FL [Pl3358¢

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board aof direclors. | hereby accept the appaintment as registerad agent. | am

familiar with, and agcepl thp obl t}oni f, Sectiory617.0603, Horida Statutes. - -
. AlrfsE
N CATE

SIGNATURE 2 R

e of @,wun ageLagH e apgiicat & TOTE Fngiteead Agert 8 gnalre e e 1o !
12, {7 OFFICERS AND DIRECTORS 13. AOOTEING CFHANGES 10 OF tCERS AND DR CTORS IN 12
TITLE D [C]DELETE 11TITLE [JChange (] Adadlion
NAME SUGGS, JOHN 12 NAME
seer00ress | GO 2117 HOLLYWOOD BLVD SUITE 305 13 STRFF ! ADDRESS
CTY-S1-2F HOLLYWOQOD FL 33020 1 4CITY-S1- 2P
TILE D CIDELETE 21NINLE Clchange [ Addtion
N DUQUE, LINDA 22Kat
street aDDRESS | GO 217 HOLLYWOQOD BLVD SUITE 305 23 SIREEY ADDRESS
LTy -SI- 20 HOLLYWOOD FL 33020 2 4CITY-ST-2P
TITLE D [IDELETE IUTILE [(Change [ Ada-tion
N SPREITZER, LYNDA I
stReeT AD0RESS | GO 2117 HOLLYWOOD BLVD SUITE 305 33STREET ADDRESS
CTY-8T- 2P HOLLYWOOD FL 33020 34 OTY-51-2P
TMLE [C]DELETE A1 TITLE [Cdchange  [] Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CIrY-ST-2P 44 CI1Y-§T-2IF
TITE CTOELETE 51TILE [OChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACORESS
DIY-ST-2P 54 CITY-§T-2IF
TILE [JOELETE 61 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREEY ADORESS
CiTY-SI-2P B4 CITY-S1-2IP

34, | 0o heraby cerlify thal the information supplied with this filing is voluntarily furnishied and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the informiation indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal affact as it made under
oath; that | am an officer or director of the corporation or the receiver trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if an address.

anged, or o/ an hrment with
SIGNATURE: ___ /¢ N, \gi_
NATUNE AND TYPE 4 PRINTED NAME OF S|

PR Y, 7R L7k 7 ¢ S

Daj{\me Frare K

CR2E037 (12/95)




