FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
AMNUAL REPORT

1999

WE

FLORIDA DEFARTMENT OF STATE j
Kathoerine Harris

3 Secretary of State

/ DIVISION CF CORPORATIONS

1. Corpo-ation Name

et oo
DOCUMENT # N98000004960
B.S.A. TROOP 206, MARGATE, FL, INC.

Principal Place of Business

2591 NW 114 AVE
CORAL SFRINGS FL 33071

Mailing Address

2591 NW 114 AVE
CORAL SPRINGS FL 33071

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 014 ****61.25

R REWEA A

Princip al Place of Business

z
|21]

2a. Mailing Address
26

3. Date Incorporated or Qualifed

08/26/1998

Suite, Apt. &, etc.

22]

Suite, Apt. #, etc.
27]

4. FEI Number

@S5 064 COR3

Applied For

Not Applicabte

ity & Stat City & Stat iti
City e ity ate 5. Certiicate of Status Desired O 53.75 Add'ltlonal
_ﬁ] E\ / Fee Required
Zip_ Country zip ! . Country 6. Election Campaign Financing [ $5.00 May Be
m 3 :SO Q’S E] E] 330 %S fa—(ﬂ Trust Fund Contribution Added 0 Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
HANSEN, ELIZABETH &% Strest £ddress (P.O. Box Number is Not Acceptable)
2591 NW 114 AVE
- 83
CORAL SPRINGS FL 33071 2 2 oy all _
ity FL 85| Zip Code

t&e/obligftion

f, Section 617.0503, Florida Statutes.

T1. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submiils this statement for the purpose of changing its registered
office or registered agent, or b:jj the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliar with, and accep|

SIGNATURE %/ gé.&_ﬁf_&_&%”w EUt EAFTE 7H £ - LA YSENS $—y G -25
Signaturs, or printed 1 ame of registered age 1t and title if applicabla. {NC TE: Registered Agent signatura re juired when reinstating ) DATE

12, // QOFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME oY {1 DELETE 14 TLE [JChange [ Addilion
NAME LUBINGER, ROBERT C 1.2 NAME
sTREET ADDFESS| 6868 NW 20 MANOR 13 STREETADDRESS
CITY-ST. 2P CORAL SPRINGS FL 33071 14CITY-ST.ZP
TMLE D [ DELETE Z1TIMLE OChange [ Addition
NAME CIPYAK, JON L In 22 NAME
sTreeTapDress| 8977 NW 3 COURT 23 STREET ADDRESS
arvstze | CORAL SPRINGS FL 33071 2.4 CITY-ST-ZP
THLE D [ DELETE LATITLE [JChange ] Addition
NAME KIRCHOFF, JAMES F 32 NAME
sTReeT aporess| 6718 NW 66 AVE 3.3 STREET ADDRESS
OITY-ST-2IP PARKLAND FL 33067 34, OITY-ST-ZP
TMLE [] DELETE 41TITLE [JcChange [ Addition
NAME 42 NAME
STREETADDRZ5S 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IP
TITLE 5 DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDR 383 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CHTY-ST-2P
TILE O DELETE 81TLE [OcChange [ Addition
NAME B2 NAME
STREET ADOR 388 £.3 STREET ADDRESS
CRTY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further zertify that the information
indicated on this anrual report or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustge empowered o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftac

SIGNATURE:

ke %
Sl 1 URE AND TYPED OR

an address, with 3ll other like ampowered.

4hafas

Data

2
&
2

CR2E037 (11/98)

Gs\sigeces



