2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22082

1. Entity Name

BOCA RATON SKI CLUB, INC.

May 27, 2002 8:00 am ;
Secretary of State

05-27-2002 90351 019 ****651 .25

Principal Place of Business

Mailing Address

21974 TOWN PTACE DRIVE 21974 TOWNPLACE DRIVE
BOCA RA FL 33433 BOCA N FL 33433
us Us
regaga LYuN
%uii?e Apé#ztc L k SuiferApt. #§ etc ~ DO NOT WRITE IN THIS SPACE
' dbkeshopre Df E
City & State City afe v 4, FEI Number Applied For
A ke Mo }“'H'\ 65-0036034 Not Applicabie
Zip Country Zip Country ” . $8_75 Additional
3 3 Vé& 2 fh Bem. ‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

AYNVM

T BaeR Aen

H]CKOHY’ HE Street Address (B.0. Bax Number is Not Accepiable) -
21974 TOWN PLACE DRIVE T8 SVIaceThSRe pr
BOCA RATON FL 33433 LAE WopTH
City FL Zip Code
334, 2

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.

_AHEA «,—Jéﬂ’y(ﬁ-} HR L‘(tcl‘orq

SIGNATURE

[ - 1O -0

Slgnature, typed or printed name of ragistered agent ann’ﬁ‘i! applicab‘f?ﬁ-‘/ (NOTE: Registered Agent signature required w%n reinstating)

DATE

a4

Fic T
oy L

FICE'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, s OFFICERS AND DIRECTORS 11, -
TITLE P .. I 1 1 Delate MLE S
NAME PINVIDIC, §ERRI NAME B
STReeT ADCRESS | 6603 NW 25TH CT STREET ADDRESS §
crv-st-2P - TBOCA RATON FL 33496 CITY-ST-2IF u
TME ) (J Detete TILE S
NAME HICKORY, H. R. . : NAME
STREFT ADDRESS | 21974 TOWN PLACE DRIVE STREET ADDRESS
om-s-2¢ BOCA RATON FL 33433 CITY-ST-ZP
TITLE O ' T Delete TITLE
- NAMEe-mem | LYNN, . BARBARA = S st ngmeni [l NAME — e+ -
sTReeT ADDRESS |36 S LAKESHORE DRIVE STREET ADORESS
cmv-st-zP” [ AKE WORTH FL 33462 CITY-ST-2IP
ML D 3 Delete TME S [JChange  [A-tidition
e VANDERHOFF, BOB v Barbara Grd2on
STREET ADDRESS | 497 NW 70TH WAY STREET ADDRESS Dod Q7 009
amv-st-z¢ [ MARGATE. FL 33063 CITY-5T-2IP Ocs> ntem 33YF7
TILE ] O peiete TLE O Change [ Addition
NAME S| 0, MRK NAME
STREET ADDRESS | 3745 RD CT STREET ADDRESS
cmv-st-zr - |BOC, FL 33431 CITY-S7-ZIP
TITLE s me\ele TITLE [ Change [ Addition
NAME DIBATNGTA? JOHN HAME
STREET ADDRESS | 2660 SV 11TH ST. STREET ADDRESS
omv-s1-2° | BOYNT, CH FL CITY-3T-2IP
12. | hereby certify tHat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee smpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN ffa g 7 P . : Y 25
SIGNATURE: _ HISSHER B3R RECHEYED L - y-to-oz SCI3TS Co

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Pravtirmne Dhee e 8



