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FILE NOW: FILING FEE IS $61.25 FILED

S T Te Pty

RT:

FLORIOA DEPARTMENT OF STATE Feb 1 1 1 997 8 : Ooam

NONPROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT ® Sd:tny"f Srt“:. Secretary Of State

DIVISION QF CORPORATIONS

1997

DOCUMENT # N22082 (4)

. Corporation Name

BOCA RATON SKI CLUB, INC.

RSN RRRE AR

i
:
?f;
?
I

T s

Principal Place of Business Mailing Address
801 WAYPOP COURT 601 MAYPOP COURT
BOCA RATON FL 33486 BOCA RATON FL 33488-5631
us
us 3. Dals InctJ[Forated or Qualified 3a. Dale of Last Report
08/17/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
) m ;;l 65'0036034 Not Appligable
Suite, Apt. #, etc. Suile, AplL. #, etc. : iti
" P 5. Certilicate of Status Desired D $B'75 Addttional
22 ;1 Fes Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;1 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes Cyes OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HEKOHY H R 82| Sireet Address (P.Q. Box Number is Not Acceptable)
801 MAY POP
BOCA RATON FL 33486 83
84| City FL 85[ Zip Code

provisions gf Sectlons B17. 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered

11. Pursuant to the
chane Was authonzed by the corpgration’s board of directors. | hereby accepl the appointment as-registered

office or regjtterad.ggent, ¢ b in the d Florida Su
agent. | amAamiliar gng 4 - ali

SIGNATURE -9 73
o " LE & i quired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [T DELETE V1TITLE pD [JChange  [2%Addition
NAME CHRISTIANSEN, SHARON 12 NAME Mele < ANTER
smeet aooRess | 1194 HILLSBORO MILE, SUITE 65 1SSTRETAONSS | 22 878 RoN WEDGE DR
CiTY- 51- 7P HILLSBORO BCH FL Z2L0L2 LACITY- 51- 2P Aoe Fraon. 22422
TIE TO [T pELETE 21 TTLE o « L Crangs B Addition
HAME HICKORY, H. R. 2.2 NAME CLAPD MR TENK MS
sweeT ADoRess | 801 MAYPOP st aomiss | 25O NE LRSI & g
CITY- 51- 2P BOCA RATON FL 33480 paom-s1-2p | Lrewrt frovse Post 1i06Yy
TILE [ B orLete LITITLE 3D ‘ [ Crangs | Andition
NAME RENNA, A 3.2 NAME FTohn :D BaTriSTA
sweeTAborEss | 1200 S.W, %4 AVE, JISTETAODRESS | 5 a5 seq2 1B ST
CITY-51- 2P BOCA RATON FL 33432 34, CITY-ST-2P 2 ounTon REscH EELT)
TTLE D T oELETE 41TITLE b 7 [T Change W Addition
RAME BLUE, ELLEN 4 2 NAME bBaglars L ¥yhn
streeTaporess | 5806 ITHACA CIR. E. , AISIRATADORESS | /9 P06 S Ccran Bilvd
CITY-ST-2P LAKE WORTH FL 33483 ) 4401TY-S1- 2P MANAL B PAN 23Ye2
e [l DELeTE 51TIILE D [J change [ addition
NAME 5.2 NAME MARIAMNE  MAD 3N
STREET ADDRESS SISHLTADRESS | @20 SW 8¢ HYF
LiTY-S1- 29 5.4 CITY- ST- 21 Loy Eaton 33148
e T CELETE 6.1 TITLE I i U change [T Addition
NAME 62 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2IP B4 CITY-5T-2IP

14. | do hareby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. ! further certily thal the
Information Indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effact as if made under path; that
| am an offlcer or diraclor of the corporation or the receiver or trustee empowered {o execute this report as reqguired by Chapter 617. Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it changed., or on an atlachment with an address. b(o {
cinNaTiRE. LA AL ho / e aaesis

CR2E037 (9/96)



