FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT-# N97000002912

1. Corporation Name

PINE ISLAND RIDGE DEMOCRATIC CLUB, INC.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90007 030 ****61.25

1
:

agent. | am familiar with, and accept the obligations of, Section 6

MAH A SIM o X

office or registered agent, or both, in the State of Florida. Such change was authorized by the
orida Statutes.

(L ppn

LN
Principal Place of Business Mailing Address . .
P (O BOX 292161 P O BOX 292161
SURE=R002. S0
DAVIE FL 33329 DAVIE FL 33329
us uUs '
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
7 Co . i e P R O . 0512111997 _
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22| , 27] 650132679 Not Applicable
Ci t i tat ’ iti
ity & State City & State 5. Certifcate of Status Desired [ $8.75 Aaditional
E\ . . ?3-\ Fee Required
Zip Country 2ip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [El E‘ !—s_o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
. 81| Name )
MARYN SiMon
HERSKOV"S, JERRY 82| Street Address (P.O. Box Number is Nou\)cceptable)
1703 WHITEHALL DR 2120 SwW. 92 W Teqqace Svme1foz
STE 402 83 y
FT LAUDERDALE FL 33324 84| Ciy ‘ 85] Zip Code
Fr LAmeaMie FL | 1232+ ¢
71. 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 registered

ration’s board of directors. | hereby accept the appointment as registered

‘f{( a’f‘i‘i -

SIGNATURE _
Signature, Typed or printed name of registared agent and ttle f applicable. 7 7 (NOTE: Registarsd Agent Signeturs required when reinstating)

iz OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D& PASS, L] DELETE 1.1 THTLE Change ] Addtion
NAME SIMON, MARVIN 12 NAME .
streeT aporess| 2120.S.W. 92ND TERRACE, SUITE 2803 ) 13 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33324 . 1.4 CITY-ST- 2P

TmE Dw YUNLP [ DELETE 21TITLE [JChange [ Addilion
nwe | HERSKOWVITS, JERRY . = JEneE .

| smeeracoress| 1703 WHITEHALL DRIVE, #402 =~ °° - 7% "7 ™" TJadsmeerdoveess| — 7 I L T

cmv-sr-ze | FORT LAUDERDALE FL 33324 2 4CITY-ST-ZP :

TME D + eF grome Sty O DeLETE IVTITE [lChange [ Addition
NAME FASCIAN:} VIT- ... 32 NAME :

sreer aooress| 9850 N. QOAK KNOLL CIRCLE 43 STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE FL 33324 34, CITY-ST-ZP ‘

e D N mELETE 44TME DChange [ Addition
NAME WOLINSKY, LEO 4 2NAME

staeeTaporess| 1520 WHITEHALL DRIVE 43 STREET AODRESS

CITY-ST-2P F%m L.iUDERDALE FL 2.3324 44 CITY-ST- 2P

e TOSAS . UJ DELETE 51TLE ClChange  [)Addition
e Lemis, SR e -

——— 1 o9 AN melaw D, 53 STREET ADDRESS

CITY-ST-2IP Yoor LAdetonne PA. 23330 Y [seorvstze - i

e s { ] DELETE 8ATME ~ [OChange [ Addition
M . 6.2 NAME

STREET ADDRESS' £.3 STREET ADDRESS

CITY-ST-2P o . 64 CITY-ST-ZiP

14, Thereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(
indicated on this annual repeort or supplemental annual report is true and accurate and that my signature shall have the
officer or director of the corporation or the receiver or trustee empowered to exacute this repont as required

¢, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an adgeé

3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an
by Chapter 617, Florida Statules; and that my name appears in

'

___ CR2E037 (11/88)

| | Lﬂﬂﬁﬂ\_

Dayiime Fhona #



