.. Bl
e L W
3 - v - 4/15/0 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # N98000004960 Secretary of State
1. Entity Name 04-15-2002 90006 032 ****g] 25
B.5.A. TROOP 206, MARGATE, FL, INC.
Principal Place of Busingss Mailing Address
- MUY v v
2531 NW 114 AVE 2591 NW 114 AVE -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
T T s A AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 Not Applicable
Zip Ceuntry Zip Country " $8.75 Additional
5. Centfficate of Staws Desie¢ [0 ©° Pequired ang
"It =g ~Name and Addrass of Gurrent Registersd Agent - -7+ 4+ ~ - - - ~—~7, Name ‘and Addresa of New.Rogistared Agent—eree —in o . =
Nama

Siraet Address (P.0. Box Number is Not Acceptable)

R L e R,

HANSEN, ELIZABETH
2591 NW 114 AVE |
CORAL SPRINGS FL 33065 City . FL l Zip Cod.e

8. The above named entity submits this statament for the purpose ot changing its ragistered office or registered agent, or bath, in the state of Florida.

SIGNATURE
* Slgnatyre, typed or printad neme of iegistorad A0eM and title ¥ applicable. {NCOTE: Roglutered AgQent signature recuirec when reinstating} DATE
=
. 9. Election Campaign Financing $5.00 May Be Make Check Payeble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O aded 1o Fa{” Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D ) B Detete TTLE O Change  [J Addition g
NAME LUBINGER, ROBERT C NAME z
STREET ADDRESS | aans NW 20 MANOR STREET ADDRESS 8
CImyY-ST-2P CORALM Ciry-S1-21P ﬁ
TE D EDelee TTLE Ol change [ Addition &5
NAME CIPYAK, JONL T RAME
STREET ADDAESS 8977 NW 3 COURT STREET ADDRESS
| cov-st22_ | nopat SPRINGS Fl-23071=e - - = oo oo NOTTP | o sn e e e =
TME D 3 Dalete TIE [J Change [ Addition
tame . OROHOFF, JAMESY . - e e ME ] o G TR R e AR i e
STHEET AODRESS 8718 NW 66 AVE STREET ADDRESS
CITY-ST-2P p El aanE? GITY-SI-2IP
TME p O nerte TILE Ol Crange [ Acdiion
NAME FATT vz, Anth HAME

STREETADDRESS | 3 200 S w2 /37 TendiFes STREET ADDRESS
CY-St-2P LAV C /51 33330 CTY-ST-TP
me [ eHanty, 2 Delete e . Clchnge [ Addtion
HAME avbed’ ..

seeTADpREss | B 78 2 idyuc,%f'( ww-[
cre-sr-zr | Povdelaay JL, FL%30l7

STREET ADDRESS

CITY-ST-2IP
TIMLE [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S71-2P Cme-51-2P

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certity that the information
indicaled on this report or supplemental raport is true and accurate and that my sighalure shall have the same lagal alfact as it made under cath; that | am an officer or director
of the corparation or tha recewer or trustes empowered to exeic‘ute this re| as required by Chapter 617, Florida Statules; and that my nama appaars in Block 10 or Block 11if

changad, or on an afiachmeny®vtjan aodress, with all piheg Ikg ey 4[/52'/ -2 Sgﬁ%’é? %

S AL .\ '

OF SIINING OFRCER OR DIRECTOR

SIGNATU RE:/

4



