FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90175 021 ****61.25

DOCUMENT # N3938

1. Corporation Namse

SEMINOLE CLUB OF BROWARD COUNTY, INC.

Principal Place of Businass Mailing Address

PO BOX 030314 PO BOX (30314

£. 0. BOX 030014 FT LAUDERDALE FL 33303
FT LAUDERDALE FL 33303 us

us

D

2a. Mailing Address

26]

2. Principal Place of Business

21

3. Date Incorporated or Qualifed

08/01/1990... .

Suite, Apt. #, etc. -— 'Suite, Apt. #;etcT" 7T 4. FEl Number Applied For
Ei m Not Applicable
City & Stat Gity & Stat iti
7 fty & State ty ° 5. Centifcate of Status Desired [ $8.75 Additonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign anarycing O $5.00 may Be
2_4| |_2-5-| 29 ’;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
SPAULDNG, LINDA R 82| Street Address (P.O. Box Number is Not Acceptable)
(CONRAD, SCHERER, JAMES & JENNE :
633 S. FEDERAL HIGHWAY, 8TH FL. 83
FORT, LAUDERDALE FL 33301 84 City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

office or registered agent, or 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 obiigations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed nama of registared agent and title if appticable. (NOTE: Registared Agent signature required when reinstating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITTONSICHANGES 70 OFFIGERS AND DIRECTORS 1N 12

TME D : [C] DELETE 1.1 TME o : JChange _ %ddition

NuE RABINOWITZ, JEFF 12NAvE fnorgreva Brooks /4 Q0>

streeTApDRESS| 9400 NW 18TH PL 13 sTReeT Appsess | L4 I \ wm al .

CITY-§T-2IP PLANTATION FL wemvstze oD FL

TME D %{DELETE 21TIME m‘m ~Sevickh []Change RMdition

NaME RUSSELL, DEBRA 22NAME , .

streeTADoRESS| 799 HAVANA DR 23 STREET ADORESS 7’7(2 f\‘UJ LSL{ Aw ' .
“|-cmv-st-zp - —|-BOCA RATON FL.— ——— “j::-....*?) ——frecmvstp T ‘MWB\H:‘@W\&)—F ST T

TRLE D S 2 Cha n@ 1 DELETE 31 TME . s [Ichange ] Addition

R A o CEhane ansve

sTREET ADDRESS| HOHT-NW-24-8F— W(e 3 { NW HE Street— 33 STREET ADDRESS

CiTY-ST-2P CORAL SPRINGS FL 34.CITY-ST-ZIP

TME D M DELETE 41TME [IChange ] Addition

NAME WOLFER, ROBIN 4 2NAME

sReeT aporess! 6731 SW 9TH PLACE 4.3 STREET ADDRESS

CITY-ST-2ZIP N LAUDERDALE FL jpa— 44 CITY-5T-2P

TME D _ Q.d:i [ DELETE 54 TILE [Change [ Addition

NAME Pat v Yackel ‘ Q 5.2 NAME

sReETaooRess| Busg NW 8358 Lone 5.3 STREET ADORESS

ov-stze | Suprise A 336 54 CITY-5T-ZP

TME D @ [ DELETE 6.1 TITLE OChange  [JAddition

NAME G Wplkan 6.2 NAME

smeeTanoress| Jo5 L 4% P2 (4. 6.3 STREET ADDRESS

erv-stzp ligaadunbodl G 33319 £.4 CITY-ST-ZIP

14, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and a

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thefcorporalion or the racsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in

pend with an address,

Block 12 or Btock 13 if cl\wa iged, or on an attach

SIGNATURE:

ith alt other

ike empowered.

Mar 04, 1999 8:00 am §

CR2E037 (11/98)

83-17)-8772

Rlostss

. Daytime Phone #



