FILE NOW: FILING FEE IS $61.25

FILED

£, . ]
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 71676

Tll-h'lg FEDERATED GARDEN CIRCLES OF FORT LAUDERDALE,

Principal Place of Business
INC. HUGH TAYLOR BIRCH ST, PARK,

3109 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Mailing Address

P O BOX 4114

FORT LAUDERDALE FL 33304
us

(TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 106/17/1969
: Suite, Apt. #, etc. Suite, Apt. #, etc. 4., FEI Number Applied For
22] 27] - 590816875 -  --- -+ | |NotAppiicable
ity & Stat City & Stat: ’ : iti
City & State fty & State 5. Certifcate of Stalus Desired [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m Eﬂ ;l I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g 81{ Name 7 ’
JONES, PAUL M 82| Streel Address (P.O. Box Number is Not Acceptable)
160 CYPRESS CREEK DR. APT 612
POMPANO BEACH FL 33060 2 y
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 61 I
office or registered agent, or both, in the State of Fiorida, Such change was authofized by the corporation's bo

agent. | am familiar with, and accept the obligaticns of, Seclion 617.0503, Florida Statutes.

7.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad .
ard of directors. | hereby accept the appointment as registered

Signatura, typad or printed name of registered agent and tile i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

iz. OFFICERS AND DIRECTORS - 13

TMLE PD [gHELETE 11TME 5) ClCnange  [] Additon
NAVE FRY, LOIS 12NAE FisHeR 51'#‘42(251_ e -

sweeTAporess| 1815 NE 17 WAY usmeetaooness| 11357 N W ST 2 Co

arvst-ze | FT LAUDERDALE Fl. _ 14CITY-§T-2P o antaTIoN, [ 33333~

TIMLE VPD [COELETE 21TMLE i : [JChange [ Addition
NAME SCHOETTLE, JACQUELINE 22NAME . P :

street anoress| 2609 SE 20 ST 21§TREET ADDRESS DV )

CITY-ST-2P T LAUDERDALE FL 2 4 CITY-5T-2P . ND - - - L
TMLE i) [JELETE 31TME b i []Change (] Addition
e RICHARDS, JEANNINE a2 grenczl, JANwE

street anoress| 820 SW 16TH ST 3asTREETADDRESS | 4 SO ML L éPﬂl g s LAanE .

emv-st-zp | FT LAUDERDALE FL aorstze | PLagdV AT Dw | 33338

TME D ‘ {J DELETE 41TME ' ClChange [ Addition
NAME WILKINS, CHARLES 4.2 NAME

streeTapDress| 2212 NE 32 AVE 4 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 44 CITY-ST-21P

TILE sh [J DELETE 517TTILE .[IChange  [[] Additian
NAME LONG, CYNTHIN 52 NAME

smreet anoress| 6202 BAY CLUB DR 53 STREET ADORESS

CITY-8T-ZIP FT LAUDERDALE FL 54 CITY-8T1-2P . )
TME L DELETE 61 TILE [iChange L] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 8.4 CITY-ST-ZP

14. [ hereby certify that the i
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signalure shall have the same legel effect as if made under cath; that | am an

officer or director of the corporation or the receiver or frustee 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 attachmant with an address, with all other like empowered.

SIGNATURE:

Quzied)\ Slonado EQupses Slael—

14547,

G- 422 $475

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90025 027 ****61.25

CR2E037 (11/98)

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dai

Daytime Fhone #



