FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N39387 (8)

. Corporation Name

SEMINOLE CLUB OF BROWARD COUNTY, INC.

R AN

Principal Place of Business Mailing Address
PO BOX 000314 PO BOX 030014
P. 0. BOX 030314 FT LAUDERDALE FL 33303
FT LAUDERDALE FL 33309 Us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a Not Applicable
ite, . #, . Suite, Apt. #, etc. iti
Sute. Apt. #. et uie. A . 5. Certificate of Status Desired 1] $8.75 Adqmonal
’E! ;I Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Contributian Added 10 Fees
Zip Country | Zp Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 El 29] m Florida Statutes [(J Yes ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Name
SPAULDING. LNDA R 82{ Street Address {P.O. Box Number is Nat Acceptatile)
CONRAD, SCHERER, JAMES & JENNE
633 S. FEDERAL HIGHWAY, 8TH FL. 8
FORT LAUDERDALE FL 33301 sl iy FL %5 Gode

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fionda Statutes, the above-named corporation subaits this statement for the pu-pose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan% was authorized by the carporation’s board of directors. | hargby accept the appoiniment as registared agent. | am
familar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE e e e — S
Signatuie, typed or prnted rarme of regstersd agent and @t e 1§ apgolicabie INOTE Regisionsd Agenl signalue equinsd when ndinslatig DATE

12. OFFICERS AND DIRECTORS 13, ADDINONS/GHANGES 10 OFF ICERS AND DIREGTORS N 12

TITLE 1] P OELETE THTITLE D [JChange B Additien

NAME PALMER, MELISSA 12NME 1SS Bodoeo oo T

street aoness | 3138 COCOPLUM CIRCLE rasineer anoness | Q00 RW N QY e

CITY-§T- 2P COCONUT CREEK FL 14GTY-51-2IP Q \G&'\\'O\\ AOTYV, El. 3A3A3RD

TILE D RODELETE 21TImE " ClChenge B Addition

NAME DETRICK, KAREN 22 NAME ___\C;.ﬂ'\\( “Tovowo\e

sreeTanoress | 5805 N ANDREWS WAY s omss PET SLs 3 BV

CITY-§1- 2P FT LAUDERDALE FL 2 4 CITY-51-2IP DE,Q < \\\e v\ @ew R L 3zad3a

TITLE D [CIDELETE ITUTLE PR Cnange  [] Addition

NaE BOYKIN, MICHAEL D 32 \ﬂe Do n

STREET ADDRESS 204 LAKE POINTE DR.. APT. 102 33 STREET ADDRESS “_)DC) = . \,l\;) Ty, wd =%

CITY-S1-2P OAKLAND PARK FL 33309 34 CITY-S1.2P %ﬁ\(‘ﬁ(\@ ‘3);\\ T 33010

TIlLE D @ DELETE 41TILE [ Change Addition

NAME BAUER, GARY 4.2 NAME L)‘(\Q’\O'-\ Lacommaca

steer anoRess | 97115 NW 52 ST. s woiess 1A SO Gi¥e Qywoe

CY-S1-2P COCONUT CREEK FL 33073 wovse - LRGAGOAGLe . T 200G

TTLE [1DELETE 51THiLE [CHChange [ Addit-on

NAME 52 NAME

STREET ADDRESS 53 STHEE! ARDRESS

CiTY-ST-2P 54CITY-51-2

THLE [CJoELeTe 61 TITLE [Clchange [ Additian

NAME 6 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP E4ACITY-5T-2P

14. I do hersby certify that the infarmation supplied with this filing is voluntarily fumnished and does not qualfy for the exemption stated in Section 112.07(3)(k}, Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the: same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the receiver or tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name

8194 9549 Sz

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Dagt ma Provie

CR2E037 (12/95)




