FILE NOW: FILING FEE IS $61.25 FILED

CORPORAHON O e T Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1908 DIVISION GF CORPQRATIONS 7 S ecretary Of State
DOCUMENT # N04336 (6)

1. Corporation Name

BROWARD COUNTY DARTING ASSOCIATION, INC.

NSRRI

Principal Place of Businass Malling Address
5712 SETON DRIVE P.0. BOX 4623 3. Daie Incorporated or Qualified T
MARGATE FL 33063 SUNRISE STATION 07/24/1984
FT. LAUDERDALE FL 33338-4823 — —
4. FEl Number Applied For
NOT APPLICABLE | Not Applicabls
2. Principal PI Busit 2a. iting Add et
rincipal Place of Business Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
21 EI ] _ __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, slc. 6. Election Campaign Financing ss.oo May Be
22 ;ﬂ Trust Fund Contribution | __Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assagiation?
23] , 28 T @6,
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year IWB
24l 25 ;;‘ 30 Persanal Property Tax due June 30, [ ves ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name -
SCONZO, ROBERT 82| Swest Address (P.0. Box Number is Not Acceptable) ~
4956 N. HEMMINGWAY CIR. -
MARGATE FL 33063
84| Ciy FL-‘ 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR

SIGNATURE i

Signature, lypad o¢ printed name of registerad agent and title if applicabla, mﬁﬁiﬂerad Agent signature requirad when rainstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D 1 DELETE 11 TRE ) - - " change [ Addition
NAME LYZAK, RUSSELL 1.2 NAME
stezT AppRess | 7091 COOUDGE STREET 1,3 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 1.4 CITY-ST-21P
TITLE YPD 1 DELETE 21 TIMLE ) [ JChange ] Addition
NAME SCONZQ, ROBERT 22 NAME
seET aDoRess | 4956 N. HEMMINGWAY CIR. 2.3 STREET ADDRESS
CITY-57-2IP MARGATE FL 2.4 CTY -ST-21P
TITLE STSD 1] DECETE 3ATITLE - " [ Change [ Addition
NAME LYONS, BOB 32 NAME
streeT aporess | 5732 SETON DRIVE 33 STREET ADDRESS
CIFY-5T-ZP MARGATE FL 34.CITY-5T-2P
TME T ~ T peLETE 43 TME LI Change 1 Addition
NAME INSKOC, RUSSELL 4.2 NAME
STREET ADORESS | 3505 W. ATLANTIC 43 STREET ADDRESS
CITY-51-2P POMPANOQ FL 44 CITY~ST-2P
TMLE S 1 DELETE 5.1 TITLE o [ 1Change [ Addition
NAME ZAK, RICK 52 NAME
streeT anorsss | 649 W. OAKLAND, #108-A 53 STREET ADDRESS
CITY-~ ST-ZP OAKLAND PARK FL 5.4 CITY-ST-ZIP
TITLE [T CELETE 6.1 TITLE ' ~ L1 Change [} Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 6.4 CITY-ST-2IP

14. | hareby cerlify that the Information supplied with this filing does nat gualify for the exernﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | arm an
officer or director of the corporation ar the receiver or trustee empowared {o execute this repart as required by Chapter 617, Florida Statwutes; and that my name appear’s in

Block 12 or Block 13 if changed, or on an attachment with an address. o }
LR YR A 5
SIGNATURE: ZIGNATURE REQUIR -8 m%”'%lf"
Dato e PHone # o enaamg

BRIGNATURE AND TYPED DR PRINTED NAME DF SICNING OFFICER OFf DIRECTOR

CR2E037 (10/97)



