2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N93000002560

1. Entity Name

FT LAUDERDALE DIVING BOOTER CLUB INC.

06-25-2007 90001 008 ****6] 25

Principal Place of Business
12441 ROYAL PALM BLVD.
CORAL SPRINGS, FL 33065

Mailing Address
2039 NW 104TH AVE.

CORAL SPRINGS, FL 33071

2. Principal Place of Business - No P.O. Box #

Neclhreeze Rivd

3. Mailing Address

4w Bch DR

O

Suite, Apl. #, eic. Suite, ApL. #, eic,

Jun 25, 2007 8:00 am

06202007  chg-NP CR2E037 (12/06)
ity & State City & State 4. FEI Number Applied For
é’i‘ i&\)dﬁ(d&\t L&K{ \ OJ‘\'\'\ t C 65-0416266 Not Applicable

Country

=T USA | 23N

Country

$8.75 Additional

5. Certificale of Status Desired
eri us Les! U Fee Required

6...Name and Address of Currant Registered Agent

7. Nama and Address of New Registered Agent -

COMBORF~EAMNNE

= Chvishine QW\CC\CQN

Street Address {P.0. Box Number is Not Acceptable)

2639 NNO4THAVE.
CoOl ; 71

A W

BN DR

City \_Q{( \UO{'\'*\

FL |43, 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the Dbhganons of registered agent.

sinaiune C\m&m Q_W\Q(,Qo_m

L -20-07

Slgna'ure typed or {rinfed narme of registered agert and litle if applicable.

Note: Ragisierad Agent signature requineg

when rensiating) DATE

Filing Fee is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Depariment of State

10. ! OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b Eﬁete TITLE [ Change [ Acdition
MAME COMFORT, MIANNE NAME
STREET ADDRESS | 2039 N 1D4TH AVE STREET ADDRESS
CITY-§T-21P CORAL SPRINGS, FL P CiTY-ST-2P
TITLE D & Delete TLE [ Change [ Agditian
NAME BELL, PATRICIA NAME
STREET ADDRESS | 450 NW 113TH TERRACE STREET ADDRESS
CITY-81-2IP CORAL SPRINGS, FL 33071 P CITY-S7-2IP
TITLE D |ZrDeiete TiTLE [ Change [ Addition
NAME MULKA, ANN NAME
STREET ADORESS | 15085 OAK CT. STREET ADDRESS
CIrY-$1-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE D O belete TITLE O cChange [ Addilion
NAME MCCLEARY, CHRISTINE C NAME
STAEET ADDRESS | 1 W. ARCHER DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY -S1-2IP
TNLE O petete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CIFY-ST-ZIP Y -§T- 2P
THLE 3 pelese TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2Ip GiY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta[Ql t with an address with aII other like empowered.
SIGNATURE: \\»0 W\(.( QO O

-20-01

Ste!-239-l

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTEt)

Date

Daytime Phone &

15




