FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORPORATION Katherine Harrls S t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 , DIVISION OF CORPORATIONS 05-10-1599 90249 014 ****6] .25
DOCUMENT # N97000002062
1. Corporation Name _
BROWARD COUNTY CHESS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4907 NW. 67TH AVENUE 4907 NW. 67TH AVENUE
el el 00 A A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 2] 04/11/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 650762859 Not Applicable
n City & State o City & State 5. Gertifcate of Status Desired [ $8F.;l;5ReA;ii:‘i:;nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B8
;] fz;l ’gl ‘E‘ Trust Fund Contribution - Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name .
Diaue. Schmidt
EMO CORPORATE SERVICES, INC. 82 StreebAddrgéu(P.o. Box Number is Not Accegtable)
100 NE THIRD AVENUE 4907 W L7 Ale.
SUITE 1100 83 ‘
FORT LAUDERDALE FL 33301 84| ciy 85| Zip Code
Ft. laud FL " 1323/¢

13, Pursuant to the provisions of Sections 617.0502 and 61

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes. '

SIGNATURE Slgnature, typed or printed name of registersd agent and titl # applicable. {NOTE: Reg ‘Agent sig| requirac when rei DATE =)
F2 OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 =2}
e PD I DELETE 11 TILE SD y{cnange PHadion | =
NAME SCHMIDT, DIANE 12 Cheis Nofovd Y 5
steezr coress| 4907 NW. 67TH AVENUE nsreoness | J07 70 MW 12T <
arv-stze | LAUDERHILL FL 33319 14 CITY-§T-ZP AN TH T M =L =>3232 2% &
TME TD [T DELETE 21TIE ) ClChange [} Addition | ©
NAME TAGUE, LINDA 22NAME

sweetaooress| 1211 NE 26TH TERRACE 23 $TREET ADDRESS

omv-stze | POMPANQ BEACH FL 33062 2,4 CITY-57-2P

TME SD M pELETE 3ATMLE ClChange [ Addiion
NAME LIEBER, SONDRA 32 NAME

sreet aopress| 6452 FRENCH ANGEL TERRACE 33 STREET ADDRESS

omy-stze | MARGATE FL 34.CITY-ST-2P

TIMLE [J DELETE 41TME [IChange [ Additien
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-2P

TME [LJ DELETE 51TTLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS - 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

THLE [ DELETE 6.1 ME [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-ST.ZIP

T4 1 hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuai report or suppiemental annual Teport is tnue and accurate and that my signature shall have the same

legal effect as if made under oath: that | am an

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

SIGNATURE:

address, with all other like empowered.

Daty Daytime Phone #




