FILED

FILE NOW: FILING FEE IS $61.25

May 01 1997 8:00am

NONPSOF ITN FLORIDA DEPARTMENT OF STATE

CORPORATIO $andra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

N39387 (8)

SEMINOLE CLUB OF BROWARD GOUNTY, INC.

AW R

Principal Place of Businass Malling Address
PO BOX 030314 PO BOX (30314
P. O. BOX 000314 FT LAUDERDALE FL 3X03
FT LA FL 33300 us ‘
U:‘: UDERDALE 3. Date incorporated or Qualified | 3a. Date of Last a%’n
05/24/1
2. Principal Piace of Buginess 2a. Mailing Addrass 4. FEI Number Applied For
21 26 | Not Applicable
Suile, Apt. 4, elc. Buite, Apl. #, efc. i
uilo. Apt. 4, etc ulte. Apl. 4, el . Corlifcslo of Status Desied  [J  $B+79 Additional
?2—\ ;7_'] Feo Required
City & Stale Gity & State 6. Election Campalgn Financing $5.00 May Bo
;il m Trust Fund Conlribution Added to Fees
p Country Zip Country 8. This corporation has ilability for intanglble tax under s. 189.032,
I24] 2 I20] 30) Florida Statutas Oves o
8. Nams and Address of Gurrent Registered Agent 10. Name and Addreas of Hew Reglstersd Agent
81| Name
SPAULDING, UNDA R 2] Streal Address (P.0. Box Number Is NOt Acceptabie)
CONRAD, SCHERER, JAMES & JENNE
633 S. FEDERAL HIGHWAY, 8TH FL. 8
FORT LAUDERDALE FL 33301 A L F o
11. Pursuant ta the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing its rePIstarsd
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment &s registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, lyped 0+ printed name of ragistered agent And Lifle f appicable. (NQTE: Regisiared Ageni signanve required when reinglaling} CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSAHANGES 10 OFFICERS AND DIRECTORS IN 12

TiTLE D T DELETE 1ATILE a [T Change 13§ Addition
NAME RABINOWITZ, JEFF 1.2 NAME ves LSO

smeeravoress | 9400 NW 18TH PL LssreET aooress | 0TI DY B QM Qloce

Ty -$T- 2P PLANTATION FL 1ACHY-5T-2° I, e

TLE ) B DELETE 21 TME D D Change  [BLAdKTion
HAME TRIBBLE, JAMIE 22 NAME Deore Quatell

stheeraooess | 2876 SW 12 CT 23STREETAOORESS | MOVR, Powon & O

I ST 2 DEERFIELD BEACH FL 2.4 GITY-5T-20P O Rovn, Tl DIVKT)

TimE D Il DELETE 31THLE »J . 7T Change Addition
NAME BOYKIN, MIKE 3.2 NAME ey DOTNGLEADTR

steeTaooress | 500 S CYPRESS RD #8 saSTREETADDRESS VO WM™ WD S, BT

arv-size | POMPANO BEACH FL sorrse |CooN Boante LD

T D _ ~ % DELETE I TE N AN Change Addition
NAME CICAMARA, SHARON 4 2HAME

stReeTADORESS | 734 SW 4ATH AVE 4.3 STREET ADDRESS

CITY-51-2P HALLANDALE FL 44CITY-5T-2P

THTLE L) DELETE 51TILE L) Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CTY-S1- 2P 5.4C1Y-5T-2P

T [T peLeTE 6.1 TITLE 1) Change L Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY-$1.2 6.4 CTY-57-2P

tion supplied with this 1iling doss not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. i further cerilly thal the
urate and that my signalure shall have the same legal efiect as If made under gath; that
report as required by Chapter 617, Florida Statutes; and that my name

14. | do hereby certify that tha infor
information indicated on this anrual reporl or supplemental annual report is true andg.A
I am an officer or director of thekor iyey or trustae empowered t§ exed
appears in Block 12 or Biock 1 art with an a'ddrass.

SIGNATURE: ___

" BIGNATURE

CR2E037 (9/96)




