FILE NOW: Fi

NONPRGFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISICIN OF CORPORATIONS

DOCUMENT # 7269%1

1. Corporation Name

FngOWElEAD GOLF & TENNIS CLUB NUMBER ONE ASSOCIAT
ION, INC.

(7)

Principal Place of Business

1850 S.W. 81 AVENLE

Mailing Addrass
13730 STATE RD 84

FILED
Jan 21 1997 8:00am

Secretary of State

AN R TR

FL

DAVIE FL 33324 SUITE 136
us DAVIE FL 33325-5306 Y T R TR : =
3. Date |ncorporated or Qualifie . Datg of Last rt
0774871073 OB/ 1571986°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —ZEI 59-1521369 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, stc. N ) $8.75 Additional
" ;] 5. Certificate of Status Desired I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;-I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
;I 2_5‘ ?91 ;I Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Ragistered Agent
81| Name
MCPHARLIN, WILLIAM J. P.A. 82| Sueet Address (P.O. Box Number 1s Not Accopiabie)
1 EAST BROWARD BLVD
SUITE 1560 8
FT. LAUDERDALE FL 33301 iR ST 3 oo

11. Pursuant to the provisions of Sections 617.0602 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligatons of, Section 617,0503, Florida Statutes,

SIGNATURE:

SHINATURE AND TYR{

LN P

270/ 97

SIGMATURE
Signature, Iyped o printed name ol regisleted agent ard tlls il applcable, {NOTE: Regislerad Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp ] oeLETE 11TTLE [ Crange ™ T Addition
NAME GUNDERSON, ROY 1.2 NANE
street aboress | 1785 SW B1ST WAY 1.3 STREET ADDRESS
CITY-$1-21P DAVIE FL 33324 1.4 $ITY-5T-2P
TILE DvP [ DELETE 21 TILE [JChange™ [ Addition
NAME MAHER, RAYMOND 22 NAME
street anoress | 1850 S.W. 81 LANE 2.3 STREET ADDRESS
CITY-ST-210 DAVIE FL 33324 2.4 GiTY-51-2P
THILE 1]} ] peteTe 31THIE J Change [ Addition
NAME GENTILE, TINA 9.2 NAME
streer poess | 1844 SW 81 WAY 33 STREET ADDRESS
CITY-§7-Zip DAVIE FL 33324 3.4 CITY-§T-7IP
TNLE TBM ] oecsTE 41TIMLE [ Change ] Addiion
NAME SIEGEL, STUART 42 NAME
sreeracoress | 1850 S.W. 81 TERR. 4.3 STREET ADDRESS
CINY - 812 DAVIE FL 33324 440Y-ST-7P
e DS [ DELETE 51 TITLE [ Change L] Addition
NAME LONGACRE, DIANE 5.2 NAME
sTreeT anomess | 1828 SW 81 TERR 5.3 STREET ADORESS
CITY-ST-2P DAVIE FL 33324 5.4 GITY-ST-7IP
TITLE TBMM [T oiceie 61 TILE [T Change™ L] Adaition
NAME LAKINS, MAUREEN 5.2 NAME
steer appaess | 1745 SW 81 WAY 6.3 STREET ADDRESS
CITY- ST-2iP DAVIE FL 33324 6.4 CITY- §T-2IP
14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
1 arn an officer or direcior of the corporation or the receiver of trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and thal my nama
appears in Block 12 or Block 13 i chapged, or on an attachment with an address.

' OR PRINTED NAMEZBIGNING OF

FICER OR DIRECTOR

Date

Daytime Phans # (047206

CR2E037 (9/96)



