FILE NOW: FILIN(> FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE N A r 26, 1999 8:00 am

CORPCRATION Katherine Harris
ANNUAL REPORT oot of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90262 002 ***150.00

DOCLMENT # p98000060317

1. Corporatiin Name

SOUTH FLORIDA JUBILEE CHAPTER, INC.

O

Principal Place of Business Mailing Address
1251 SW 69 AVE 1251 SW 69 AVE
PLANTATION Fi. 33317 PLANTATION FL 33317
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIl Nuriber Appl ed For
;ﬂ Tsh 5; - Iqa 3 | 343 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. ) . iti
—l P j ¥ 5, Cerlifcate of Status Desired a $8 75 Add.monal K
22 27 Fee Required :
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be :
Z?.‘I 2—81 Trust Fund Contribution Added lo Fees i
Zip County Zip Country 8. This coiporation owes the current year Intangibie | I
;4—1 l—za 29 ls_ﬂ] Personal Property Tax. (es CINe 1
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .i
81| Name I :
ROBERTSON, ANEDRA 82| Street Adiress (P.O. Box Number is Not Acceptabl I N
ree ress (P.O. Box Number is Not Acceptable
1251 SW 69 AVE tress { e plable) =
PLANTATION FL 33317 & i |
84| City Fl ssh Zip Ccde I!I .

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit;; this statement for the purpose of changing its registered u : '
office o registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora ton’s board of ¢ rectors. | hereby accept the appintment as registered h:
agent. | am familiar with, and ac :ept the obligaticns of, Section §07.0505, Flcrida Statutes.

SIGNATUR!Z |

Slgnature, typed or printed nar e of registered agent . nd title if applicable (NOTE - Registered Agent signature requ “ed when remnstating) DATE 6 F M

12, 1DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ¢/ ND DIRECTORS IN 12 @ .\

TITLE PD [ DELETE 14 TITLE [] Change [ Addition E

NAME ROBERTSON, ANEDRA 5.2 NAME b

sreeraooress| 1251 SW 69 AVE 13 STREET ADDRESS D

CITY-ST-ZP PLANTATION FL 33317 14 CITY-ST-2F &

TITLE S0 [1 DELETE 21TILE (JChange  []Addition | ©

NAME HUNT, LAURIE 2.2 NAME

smeeTaporess| 612 GARDEN CT 2.3 STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33317 2.4CITY-5T-ZP

TITLE VD [0 DELETE 3.1 TINE [Change  [] Addition

NAME BOWERS, NANCY 3.2 NAME

sTReeT apoRess{ 5100 SW 11 ST 33 STREET ADDRESS

CITY-ST-2P PLANTATION FL 33068 34 CITY-ST-ZP

TILE TD {7 DELETE 41TTLE [JcChange [ Addition |

NAME DRAPER, NANCY 4.2 NAME :

sreetaooress| 10503 NW 5 ST 43 5TREET ATIDRESS

CITY-ST-2P PLANTATION FL 33324 44CITY-ST-2P :

TIE [ DELETE 5.1 TITLE []Change ] Addition

NAME 52 NAME

STREET ADDRE::S 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [ pELETE £.1TITLE [JChange [ Addition !

NAME 6.2 NAME f

STREET ADDRE 35 6.3 STREET ADDRESS |

Grv-stzP §.4 CITY-5T2IP !

14. | hereb/ certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07({3)(i), Florida Statutes. | further cartify that the intormation '
indicate d on this annual report ¢r supplemental annual report is frue and acc 1rate and that my signature shall have th 2 same jegal effect as if made ur der oath; that | .am an !
officer or director of the corpora‘ion or the receiver or trustee empowered to uxecute this report as recuired by Chapler 807, Florida Statutes: and that my name appears in .
Block 12 or Block 13 if chan /) or on an attachment wit address, with gl other like empowered.

o .

SIGNATURE: codoa M Anvesra M. Redirrsoy ![5/79  954-292-30725

" SIGNATLIRE AND TYPED OR | 'RINTED'NAME OF SIGNING OFFICEH OR DIRECTOR Date ' Dayume Phone # ll_




