FILE NOW: FILING FEE IS $61.25

~ NONPROFIT &y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ) Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # 767

1. Corporation Name

WEST BROWARD SKI CLUB, INC.

Frincipal Place of Business Maiing Address “II"“"" I|||| |II|”|II’ m|“|||||||l|’|” I||‘|||m ||||l I’I" ||I‘

% STEVE E. MOODY % STEVE E. MOODY
1333 S.UNWERSITY DR.#201 1333 SUNIVERSITY DR..#201
PLANTATION FL 33324 PLANTATION FL 33324 . Date Incorporated or Qualified 3a. Date of Last Report
02/28/1983 01/23/1995
| 2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
21| [26] 65-0026984 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ith
uite, Apt. #, etc uite, Apl. 4, etc . Certificate of Status Desired O $8.75 additonal
El Fee Required
City & Stale Gity & State . Blection Campaign Financing O $5.00 way Be
28] Trust Fund Gontribution Added to Fees
Country Zip . This corporation has liability for intangible tax under s. 199.032,
[25] 20] Fiorida Statutas O Yes Oho
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOODY, STEVE E. 82| Strect Address (P.O. Box Number is Not Accepiable)
1333 S.UNIVERSITY DR. #201
PLANTATION FL 33324 83
84| Ciy FL las Zip Code
11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered agent. | am
familiar with, and accept t s 3t Ws, lorida Statutes.
SIGNATURE - #7“‘____(]7\&-/5—# é—- M&&vy /-‘/ 7 3 é
Sigrature, typed of printad nam of reg-stared agenl ﬁn.d [m if appiicabio (NOTE: Fegisterad Agenl signature required when refistating) DATE Ef
12. OFFICERS ANMIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [JDELETE 1ATITLE [QChange [ Addition | v~
HakE MOQDY, DEBORAH R.S. 1.2 NAME g
strerzA0DAESS | 3501 SW 116TH AVE. 1.3 STREET ADDRESS g
GHY-§1- 2P DAVIE FL 14 CITY-ST-2IP 8
L% PD LIDFLETE 21T Dctange [ Addition | O
NANE MOODY, STEVE E 22 NAME
STREE] ADDRESS 1333 S.UNIV.DR.,#201 23 STREET ADDRESS
CITy-51-21P PLANTATION FL 2 4 CITY-5T-21P
TinE VPD (IDELETE IITILE [OChange ] Addition
Newe ELUS, ROBERT 320AME
streeTAooress | 1930 S.W. 58 AVE. 33 SIREET ADGRESS
CITY - §1- 2P PLANTATION FL 34.CITY-S1-2IP
TIE [losLeTe 41TITLE [Jchange [ Addition
NAME 4 2NAME
STRECT ADDRESS 4 3 STAEET ADDRESS
CHY-8T- 2P A4 0TY-ST-2F
TITLE [DELETE §ATITLE [Cdchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-S1-2IP 5.4 CITY-ST-2IP
TILE [CIDELETE 61YTLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
CiTY-S1-2P 64 CITY-ST-2iP
14. | ¢o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated In Section 118.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oaih; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: ¥ W YIEVE &, #leody e d/opnT Y2366
Tsl URE AND TYPED OR rnﬁrsfﬂnms OF SIGNING OFFICER OR DIRECTOR [ 7 D"“a P Daytme Pnone




