FILED
Jun 28, 1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of*§*tate
DIVISION OF CORPORATIONS 06-28-1999 90003 048 61.25

1999
DOCUMENT # N96000003497

1. Corporation Name

THE CITIES OF OAKLAND PARK/WILTON MANORS CHAMBER
OF COMMERCE, INC.

Principal Place of Business

4861 N. DIXIE HIGHWAY
SUITE 2008

DEPARTMEMNT.OF STATE

Mailing Address

4851 N. DIXIE HIGHWAY
SUITE 2008

OAKLAND PARK FL 33334

OAKLAND PARK FL 33334

LR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 Q7/01/1996
Suite, Apt. #, etc. Suite, Apt. #, elfc. 4. FEI Number Applied Fo
Pt 7 S - |-~ 650683826 - - ~— T noCRppic
City & Stat City & Stat o . itione
ity ] ity e 5. Certifcate of Status Desired 0 ‘$78.757 Add_lt:om
n 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
El I—Za ;91 m Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BRONCHIK, KENNETH C 82| Street Address (P.O. Box Number is Not Acceptabie)

2734 E. OAKJLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL

83

84| City

Zip Code

FL "

SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its register
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. | am familiar with, and accept the obligations of, Secticn 17,0503, Florida Stalutes.

Signature, typad or printec name of registered agent and Lt if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, GOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TE PD [ DELETE 11 TILE ClChange 1A
NAME AMOS, LINDA 1.2 NAME

streeTAoDRESS| 2745 W, CYPRESS CREEK ROAD 1.3 STREET ADDRESS

orv-st-zp 1 FT. LAUDERDALE FL 33309 14CITY-ST-2P

TIE PD ‘ [ DELETE 21TILE [JChange A
NAME MENDEL, ALAN 22 NAWE

streeTanoress| 2500 N. ANDREWS AVENUE 23 STREET ADDRESS

erv-stze-—|-FI-LAUDERDALE FL-33314—— - —— ————Radomr-sTap— - — - - - e -
TITLE SD - [ DELETE 3ATME [] Change Oa
NAE KAUFMAN, OWEN 32NAME

sTReeTaooRess| 4861 N DIXIE HWY 2008 3.3 STREET ADDRESS

cmy-sT-zP | QAKLAND PARK FL 33334 34, CITY-ST-2ZPP

TTLE VPD [ DELETE 41 TIILE OcChange  [J4
NAvE PARKER, LORENE H 42N

sTReeT A0oRESS| 4295 N ANDREWS AVE 4.3 STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE FL 33309 4.4 CITY-ST-ZIP

me T [} DELETE 5.1 TITLE CliChange [
e WOLFROM, DARLENE 2N

sweeTooRess) 4861 N DIXIE HWY #2004 53 STREET ADORESS

arv-srzp | OAKLAND PARK FL 33334 54 GITY-5T.2P

TME ' ] OELETE 5.4 TILE [Jchange I/
NANE 6.2 NAME

STREET ADDRESS, 63 STREET ADDRESS

GITY-ST-2P L B4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informe
indicated on this annual raport or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: A )zes (8

' o
SIGNATURE AND TYFE

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR



