2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22082

1. Entity Name

BOCA RATON SKI CLUB, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90483 025 ****6] .25

Principal Place of Businass Mailing Address

BOGA-RATON. FL- 33486 ook a3
- “BOCA-RATONFL 33433-371
5T s

2, Principal Place of Business

2/%7Y Town®larcx Dr

3. Mailing Address

2197

Towy Phee Dr

N

Suite, Apt. #, etc. Suife, Apt. #, etc.

(R mRI

DC NOT WRITE IN THIS'SPACE

JLoch R 7o mR AOc) YoV
City & State City & State : 4. FEI Number Applied For
1 650036034 Not Applicable
Zip Countr Zip Country . ) $8.75 Additional
}'} ‘(3’5 / g /g 2 ( }3 ({ 33 @/H B(dc( 5. Certificate of Status Desired O Feo Fiequiredl sona

6. Name and Address of Current Registered Agent

7. Name and Address of W Registered Agent

HICKORY H R}

_BOHMAY-BOB,
BOCA-RATON-FL-33486

i 2 AHckorg

Street Address (P.O. Box Number is Not Acceptabler

A .
N U272  Tow

Ploace Pr

CitngC,A 2 1o 1)

FL

23823

ac# e -IL’/: é
SIGNATURE __eiolag” Ao citayf L yCor

AL

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.

Te 2?45 - ﬁ/ ~Z2 S5 0
'Sligl'@tu.urel‘E typec{ 5}"""?,“3‘? Rame of registerad agent and litl'a'?‘*:plicah!a {NOTE. Registarad Agent sign;lure required whs—nmmu!) DATE
- FILE NOW: .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE 1S $51 o5 Trust Fund Contribution. Added to Fees Depa“me“t of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D - O Deleta TITLE [ Change [ Addition

NAME MADSEN, MARIANNE NAME

STREET ADDRESS { 2020 SW 8TH AVE STREET ADCRESS

crv-sT-22° | BOCA RATON FL 33488 CITY-5T-2IP

TITLE 1] O celete TILE "fﬁﬁ HeckorY ™ Change [ Addition

e HICKORY, H. R. e 2152 Toww Ploces pe

STREET ADDRESS | GO4-IAAYPOP- STREET ADDRESS | © /2,03 ~ o Lacem

CITY-ST-2IF BOCARATON FL CITY-ST-2IP 22,4372 x{( _ }

TNLE D ) [ Delete TITLE [ Change [ Addition

NAE CANTER, NEIL NAME

STREET ADDRESS | 22878 IRONWEDGE DR. STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL CITY-5T-2IP

TITLE D O Delete TITLE [ Crange [ Addition

NAME BLUE, ELLEN NAME

STREET ADORESS | 5808 ITHACA CIR. E. STREET ADDRESS

CITy-ST-ZIP LAKE WORTH FL 33463 CITY-ST-2IP

TITLE P (1 Delete TITLE [ Change [ Addition

NAME JENNKINS, CLAUDINA NAME

STREET ADDRESS | 2500 N.E. 36 ST., #8 STREET ADORESS

CIVY -57-210 LIGHT HOUSE POINT FL CY-51-7P

TITLE SD ] Delete TITLE {J Change  [J Addition
' ONAME DIBATTISTA, JOHN NAME

STREET ADDRESS | 2560 S.W. 11TH ST. STREET ADDRESS

CITY-ST-ZIP BOYNTOM BEACH FL CITY-ST-2IP

12. \ hereby certity that the information supplied with this filin
indicatéd on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
I7A fof=n pifem rom it
SIGNATURE: éffﬁl. i d‘Lﬂ 1A %F@i’#@é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate

= Thea, 7500 gé/ B?S—éO?/f

Daytime Fhone #

CR2E037 (9/99)



