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1. Name and Mailing Address of Corporation: DOCUMENT #3J qq‘o % 2 g&g?:;f%%ﬂjl%’f ';‘H‘;'ﬂ@ﬁeﬁf"e.é]ﬁﬁin entar the correct
Boca Raton Yacht and Tennis Liquidation Corp. j Adaress
399 N.W. Second Avenue - .
Boca Raton, Florida 33432 - City ara Stale Zip Code
: i
A Principle Office Addrass is different from mailing address, enter
| address below:
i Address
City ana State Zip Code
R > rEe re e v rr | |
August ".7, 1967 36-6196421 FEI Number Not Applicable | GERTIFIGATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and’or Director (F'orida nonprofit corporations must list at teast 3 directors) :
Name of Oflicers I Street Address of Each |
Titleis) and/or Directors : Officar and’or Director City / State / Zip ;
1 2 3 {D0 NOT Use Post Office Box Numbars) 4 :
P.S8.D.| Richard L. Schmidt 399 N.W. Second Avenue Boca Raton, FL 33432
| P 3 TS Pt
; ~6/e0/37--01011--015
s 1B, 25 WpEIEaE, 25
; \}/}\L %\Qq
s {pl!
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‘ " RED A M ATIO 9, If changed, new registered agent / office
J Nama
! 8. Name and Address of Current Ragistered Agent
i Street Address (Do NOT Usa P.O. Box Numbar)
1
% Street Address (Do NOT Use P.O. Box Numbar} -
' Richard L. Schmidt
P 399 N.W. Second Avenue Eity - Siae | Zip
. Boca Raton, Florida 33432 FL.

i ! sIng appointed t renglﬁred agent of he acove named cgroeraticr . am familiar with and accept the obligatians of Secticn 567.05C04. F.S.

RSk (D2ttcprr eorrrn s e - BLLLET

! T TREGISTERED AGENT MUST BIGN™
i
i

{See other side for

i 11, if this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box [ ] addtonal miomaton.i

' 12. Does this corporation pay any intangible tax to the Ses other side for inlormation
* Dept. of Revenue under S. 199.032. Florida Statutes. Yes (] Nolxd T o o o malio

3. | cerhly thal | am an oflicer or diroclor or the receiver of trusies Empo~ared 1o exacuts this application as provided ‘or in chapter 6C7 or 517, F.3. | further certify that when filin
Ihis rainstatament appheanon the reason for gissolution has cozn oh™ raled. the corporale name satisties tha requirements of section 607.0401 or 617.0401. F.S.. and that all
lees owad by he corporarsn have been pad. The inlermatic= rdicaiz? on this application is true and accuratg. and my signature shali have the same legal sffect as f madse

! under sath

's )
8W‘D‘/%WWWMQ, _ Date _6/17/97 _ DayimePhone ¥ 561/392-4737

Typad or prntad name ol signing ofticer or dirsctor . Richard L. Schmidt . e e e e




