FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3o FLORI{:: ﬁa:fnm STATE Apr 29 1 99 8 8 Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N22082 (4)

Corporation Nama

BOCA RATON SKi CLUB, INC.

0O N

Principal Place of Business Malling Address
801 MAYPOP COURT 601 MAYPOP COURT 3. Date Incorporated or Qualified
BOCA RATON FL 33486 BOCA RATON FL 33406 7
S
uw u 4. FEl Number Applied For
_ 650036034 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Cortificate of Status Desirad 0 $8.75 Additional
21] 26) Fee Required
Suite, Apl. #, etc. Suita, Apt. ¥, sto. 8. Election Campaign Financing $5.00 May Be
Fg—z.l ;I Trust Fund Contribution Added to Fees
City & Siate City & State 7. 15 this nonprotit corporation & homeowners association?
L) 28] [Oves Mo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 [2s] 2] [30] Parsonal Property Taxdua June 30,  [JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
HICKORY H 82| Strost Address (F.0. Box Number Is Nol Acceptabie)
601 MAY
BOCA RATON FL 33486 03
B4 City FL os] 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 registered

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

SIGNATURE Eignanure. typed of printed nama of regieiersd agent and tite A appicatie THOTE: Rlogisterad Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D ) DELETE 11 TILE D L change  |.J Addition
NAE CHRISTIANSEN, SHARON 12 HAME e :
steeet aporess | 1194 HILLSBORO MILE, SUITE 85 1.3 STREET ADDRESS
CITY- 5129 HILLSBORO BCH FL 14 CITY-51-21P
LE TD (.} DELETE 2ATME
HAME HICKORY, H. R. 22HAME
steer aookess | 801 MAYPOP | 23smeET AppRESS
| cy-s1-ze BOCA RATON FL 2.4CY-ST-2P .
L PO T beLETE 31TITLE MA I NNE MADSEM [T Chae  LAddion |
HAME CANTER, NEWL 3.2 HANE sSwKd ave
smee anoress | 22878 IRONWEDGE DR. 33 staeer aooeess | A C A ©
ITY- 51-2F BOCA RATON FL won-s-ze | 2R oc £ [ 74 ) 2¢xL
TILE 1] [ peLETE 41TITLE Chanpa Addition
NAME BLUE. ELLEN 4.2 NAME
staeevanoress | 5808 [THACA CIR. £. 4.3 STREET ADDRESS
CITY-ST-2% LAKE WORTH FL 33483 44 CITY-51-2P
TME D T DELETE 5.1 WTLE O Change [ Addition
HAME JENNKINS, CLAUDINA 5.2 NAME
smeeranoress | 2500 N.E. 38 ST., #8 5.3 STREET ADDRESS
CIFY-51-2F LIGHT HOUSE POINT Ft 5.4 CITY - 51-2P
TLE 50 T DEETE 81 THILE Tcrange L] Acdition
HAME DIBATTISTA, JOHN £:2 NAME
smeer abpeess | 2560 S.W. 11TH ST, 6.3 STREEY ADDRESS
CITY-ST- 7P BOYNTON BEACH FL BA CITY-5T-29

T4. T hereby cerlify thal the informalion supplied with this (1ing does not quality for the e»:an'!lgtion statad In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annuat report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | sm an
officer or director of the corporation of the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an afjachme
g / /22—-9y <€/ 365 Coly

I

SINMNMNATIIDE.

CR2E037 (10/97)



