FILE NOW: FILING FEE IS $61.25

FILED

Feb 24 1998 8:00am
Secretary of State

SEMINOLE CLUB OF BROWARD COUNTY, INC.

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  N39387 (8)

Principal Place of Business Malling Address

TR A A

PO BOX 030314 PO BOX (30314 3. Date Incorporated or Qualifiad
P. O. BOX 030314 FT LAUDERDALE FL 33303
FT RDALE FL 33303
us LAUDE t us 4. FE! Number Appfied For
650208659 Not Applicable
2. Principal PI f i 2a. Mailing Add
Principal Place of Business a. Mailing 1e5s 5. Certilicats of Status Desired 0O $8.75 Additional
21 ;;] Fae Required
Suite, Apl. #, alc. Sulte, Apt. #, elc. 6. Elaction Campalgn Financing ssoo May Be
22 ;7—] Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners assoclation?
28 28] Oves ONe
Zip Country Zip Country 8. This corporation owas or has paid the currént year Intanglble
;l ;ﬂ 2_01 ?o] Porsonal Property Tax due June 30, Cves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81( Name
SPAULDING, LINDA R 82| Street Address {P.O. Box Number 1& Not Aceeplabie)
CONRAD, SCHERER, JAMES & JENNE
633 S. FEDERAL HIGHWAY, 8TH FL. 83
FORT LAUERDALE FL 33301 84| City FL |35| Zip Code
11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submils this stalement for the purpose of changing its registerad

office or registered a;fenl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prited nama 0 Jegisieted spen and titie H applicable. (NOTE: Reglstared Agent signature required whan reinatating) DATE

12, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TNLE D ] DELETE 14 TLE L1 changs [ Addition -
RAME RABINOWITZ, JEFF 1.2 RAME

swreeTanoress | 9400 NW 18TH PL 1.3 STAEET ADDRESS E
CITY-51-2P PLANTATION FL 14 CITy-57-2P

TE 1] TJoeLeve 21 WTE [JChange L Addition
NAME RUSSELL, DEBRA 2.2 NAME

sTRee aDRess | 799 HAVANA DR 23 STREET ADDRESS

Y- ST-2 BOCA RATON FL 2 4CITY-5T-71P

e D 1 DELCETE 31TMLE [T Crange T Addition
HAME SUMACEWSKI, KIM 32 NAME

streer aporess | 10117 NW 24 8T 33 STREET ADDRESS

CITY-51-2P CORAL SPRINGS FL 34, §Y-ST-21P

e D "L DELETE 41TME TJThange ] Addition
AN WOLFER, ROBIN 4.2 NAME

sTREeTADDRESS | 6731 SW 9TH PLACE 4.3 STREET ADDRESS

Y- $1-2P N LAUDERDALE FL 44 CITY- 5T-29

TNLE [ OCLETE 5.1 TIILE LI Changs T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-20p B4 CITY-5T-2P

TMLE ] DELETE 6.1 TITLE L change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-2% 64 CITY-5T-2IP

Indicated on this annual repor or sup
officer or dirgctor of the corporgtiol
Block 12 or Biock 13 it changofl, orip

SIGNATURE:

ho receiyer o
n attac 1]

h an address.
Wore:

i
14. 1 hereby certity that the informbtion suplpliod wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
lemental annual report is true and accurate and 1

stee ampowerad {

at my signature shall have the same legal effect as if made under oath; that | am an
xgoute this repont as required by Chapter 617, Forida Statutes; and that my name appears in

. 136 gy 7149-55Y4




