FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002560 (1)

1. Corparation Name

CORAL SPRINGS DIVING BOOSTER CLUB, INC.

"R , FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

‘ Secretary of State

DIVISIOM OF CORPORATIONS

AR

Principal Place of Business Maiting Address
12441 ROYAL PALM BLVD. 2039 NW 104TH AVE.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 3307t
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1993 09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
K1 ;a 65’0416266 Not Applicatle
ite, Apt. #, et L ApL. #, et iti
Sute, Apl. #, ete Sute, Apl. ¥, ot 5. Cortificate of Status Desirad O $8.75 Aaditionat
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribution Added to Feas
Zip Country 2p Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] |29 [30] Florida Statutes O ves Do
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
COMFORT, JEANNE B2] Steol Addrens (PO, Box Nombar 15 Nol AcCepiani]
2039 NW. 104TH AVE.
CORAL SPRINGS FL 33071 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I e o
Signature, byped of prinad rame of regitered agent and 1l f anpicable {NOTE: Hegislerad Agevl sipature required when ranstat ngt DATE
12. OFFICERS AND DIREGTORS 13, ADDINONS/CHANGE S 10 OFFICERS AND DIREC10RS IN 12
TITLE P DELETE 11TITLE Preosidant [Crange T Addhtion
HAME TAL, ANNLUREE 12 NAME Chartizer Bovbaro
streer anoness | 5024 NW 102 DR 13 SIRLET ADDRESS \(‘12;1 pN W Tewe S Ol
CITY -S1-21p CORAL SPRINGS FL 33076 140TY-ST-2P il Sernas B 320bs
TTLE HCD [ JOELETE 21 TIILE Vet Creemcierrt Clcrange W Adottion
NAME BURGERING, DAVE 72 NAME Tod |, A toaree
smeer anoress | 5100 CORONADO RIDGE ZISTREET ADDRESS | SO 2M TAND v O, DN,
CiTY-sT-2I BOCA RATON FL 33486 2 4CTY-ST 2P Coral Sprmag> VL 33076
TITLE sD [IDELETE 31TILE [CJChange [ Additin
NAME FOOS, GAYLE 32 NAME
sreeraporess | 7415 NW 6TH CT. 33 STREET ADDRESS
CITy-ST- 2 PARKLAND FL 33067 34.CITV-51- 2P
TITLE TD [IDELETE 41TMLE [dchange [ Addition
NAME COMFORT, JEANNE 4.2 NAME
streeraponess | 2039 NW 104TH AVE 43 STREET ADDRESS
oY -ST-2F CORAL SPRINGS FL 33071 A4CTY-ST-2P
TLE [JDELETE 51T0LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T- 2IF 54 CITY-ST-2IP
TILE {JoeLETE &1TILE [CIchange  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CHY-S§T-2F 64 CITY -5T- 2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual raport or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer ar direclor of the corporabon or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an aadress,

SIGNATURE: %N&ngm onee Condort 401 Qe (C_Ljstf\nﬁi"

ME OF BIGNING OFFICER OR DIRESTOR Date: ume Fnone #

17

CR2E037 (12/95)



