I

FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT TV

ﬁkgl““.-f, "’"Qé FLORIDA DEPARTMENT OF STATE
CORPORATION ~ ATRNIAD Sandra B. Mortham
ANNUAL REPORT ) Secretary of Slale

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 70895

1. Corporation Name

(2)

BROWARD COUNTY AIRBOAT HALFTRACK AND CONSERVATIO

N CLUB, INC.

Principal Place of Business

A UTH AVENUE
ETS. LAUDERDALE FL 33312

Mailing Address

3421 24TH AVENUE
FT. LAUDERDALE FL 33312-5006

WAV ARA

us
3. Date Incorporated ar Qualified 3a. Dale of Last Raport
106/1965 11/16/1096
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number . Applied For
?ll Z_GJ 59—1927780 Not Applizable
te, Apt. 4, eic. Suita, Apt. #, etc. :
Sulle. Apt. #, elc die. Ap el 5. Caertificate of Stalus Desired O $3.75 Additional
Tﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . [25] 2] 30 Florida Statutes Yes [JNo
$. Name and Address of Current Registered Agent 10, Name and Addrees of New Registered Agent
81| Name
KEYSER, ATTY, TIMOTHY 82| Street Address (F‘LO. Box Number is Not Acceptable)
PO BOX 92
INTERLACHEN FL 32048 3
84| City FL 85| Zip Code

11, Pyrsuan! to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

bove-named corporation submits this statement for the purpose of ¢changing its registered

SIGNATURE
Sipratwre, yped or prinled nama of registered agent and title if applicable {NOTE Rogislared Agenl sigralure required when reinslating) DATE ]
12, OFFICERS AND DIRECTORS 13. . _ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D {J oELeTE 1ATIME D) Change Addilion
NAME CRUZ, MARK 12 NAME ek GO
stheeraoress | 4251 SW 22 ST. 1asTREEr 00RESS | 42 6] Sw 2254
CITv-S7-2P FT. LAUDERDALE FL Py uory-size . Plasd £14. -
TME D N DELETE 24 THLE - ])) ] Change E’Jﬁ;mon
NAME NEWTON, JIMMY 22 NAME % AN on
sTheer ADDRESS | 2041 SW 50 AVE, P3STRETADORESS | CAS T Aos [ ALCE
CIFY-51-2P FT. LAUDERDALE FL y 2 4CITY-ST-2P-_ N P LAaD @i; 334
TILE (1) R OELETE sme (Matey € CLENTLE [T Change T Addition
e BURNEY, ROSE 32 HE 5071 SWILAVE :
swreeTaporess | 5875 SW 41 ST. #8D B3 STHEET A0DRESS |1 5 ’6&79 _'_u'{/ 353,;23
CTY- §1- 2 DAVIE FL y 34 0i1Y-51-2P } e LY
THLE 3] LY oeete 417000 ﬁb RR/ O =7 [ change ™ lefatilition
NAME Q[;ELLETTE, \'B'SNRSSRA 4.2NAME 7 o4 sws 70[’,4{,5 ‘
swheeT apoaess | 3421 24TH A 43 STREET ADDRESS | & %
BTy~ §7-20P FT. LAUDERDALE FL 44CITY-§T-2P w,’ }_W E‘EMJ.E . 5%5/ g
e T DELETE SHTNLE [ Thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T- 2P
TITLE [T ofLeTE SATITLE [] Change  [J Adaition
NAME 6.2 NAME '
STREEY ADDRESS 6.3 STREET ADDRESS
LITY-51- 2P 6.4 CITY-ST-2P
14. | do hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that

appears In Blogk 12 ock 13 if changed, gr on an altachment with an address,

| am an officer or dir?ﬁ of the corporation or tho receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

[ R T Vi SR ——

N R Ny N 1T T

() 1 Ao s A dsAs s

Sep 18 1997 8:00am

CR2E037 (9/96)



