FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

708959 2)

N CLUB, INC.

BROWARD COUNTY AIRBOAT HALFTRACK AND CONSERVATIO

JERHAM RN

Principal Place of Business Mailing Address

MU H4TH AVENUE 3421 24TH AVENLE 3. Date Incorporated or Qualified
FT. LAUDERDALE fL 3312 FT. LAUDERDALE FL 33312
us us
4. FEI Number Applied For
R9-1927780 Not Applicable
2. Principal Place of Business 2a. Mailing Addi .
P vs! ating ress 5. Certificate of Stalus Desired | $8.75 Additional
2 EI Fee Required
Suite, Apl. #, etc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 mayBe
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. ks this nonprofit corporation a homeawners association?
3 ;ﬂ Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] gl ;I 3_0] Personal Property Tax due June 30. [ Yes [ ne
8. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registored Agent
81| Name
KEYSER, ATTY, TIMOTHY 82| Sueet Address (P.O. Box Number is Not Acceptable)
PO BOX 92
INTERLACHEN FL 32048 8
84| City FL Ias Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submils 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 appoiniment as registered
agent. | am familiar with, and accept the obigations of, Section §17.05603, Florida Statutes.

indicated on this annual repo
officer or director of the corpg

or the receiver or frustee empowerad to execute
Block 12 or Block 13 if gpa vt wFng

SIGNATURE:

SIGNATURE

Signature, typed or printed name of regstered agent ard titlo if applicatie (NOTE- Ragisterad Agen: signatre raguired whan reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TLE SD [T peLeTe $1TITLE [JChange LT Additon |2
NAME CRUZ, MARK 1.2 NAME 5
streer Aponess | 4251 SW 22 ST. 13 STREET ADDRESS g
CITY-5T-29 FT. LAUDERDALE FL 14 BITY-5T-2IP g
TME PD U1 DecETE 21 WMLE [ change T Addition | O
NAME BUCHANAN, DIANE 22 NAME
staeeT ADDRESS | 5457 NE 1 AVE 21 STREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 2 4CTY-ST-2IP
TTLE D T pELETE 31TMLE [T change [ Addition
NAME GENTLE, STEVE 32 NAME
streev ApDRESS | 5071 SW 94 AVE 33 STREET ADDRESS
CITY-§T-2 COOPER CITY FL 34, CITY-ST-2IP
TLE D T DELETE 41TTLE [ change [ Addition
NAME BRIN, ED 4.7 NAME
stReeT aDDRess | 60@ SW 5 PLACE 473 STREET ADDRESS
CITY-$T-2P FT. LAUDERDALE FL 44 TITY-5T- 2P
TIME 1 DELETE 51TILE [ ctange [T Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 54 CITY-51- 1%
TITLE T DELETE 6.1 TTLE [ chenge T3 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. & further certify that the infarmation

e supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that f am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in

o]
@ «<uz 26 @‘* %%@5‘)&

Date Daylime Phone * 0036360




