FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT E 3t

CORPORATION LRy FLoohoeey of e Jan 15 1997 8:00am
ANNUAL REPORT ‘ Secretary of State

1997 § b , DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 7671%8 (6)

1. Corporation Name

WEST BROWARD SKI CLUB, INC.

ORI

Principal Place of Businass Mailing Address
% STEVE E. MOODY % STEVE E. MOODY
1333 S.UNIVERSITY DR.#201 1333 S.UNIVERSITY DR..#204
PLANTATION FL 33324 PLANTATION FL 33324-4022 -
3. Date Incorgoraled or Quelified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. A ele e fe e 8. Cenicate of Status Desired D $8'75 Adc!itlonal
22 ;] Fee Reguirad
City & State Cily & Sale 6. Eloction Campaign Financing $5.00 May Be
23 ?01 Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has liability fo%mplaeglﬁe tax under 5. 199.032,
m ?E»-l El —:;o—l Florida Statutes es [l No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MOODY, STEVE E. B2] Street Address {P.O. Box Number is Not Accaptable)
1333 S.UNIVERSITY DR.,#201
PLANTATION FL 33324 83
84| City F L. 85| Zip Code

11, Pursuant o the prowisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typad o printed name of registered agan: and te of gpplicabie (NOTE FRogistered Agent signalure required when rainstaing} . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 pecere 1ITITLE [ change  [_J agdition
NAME MOODY, DEBORAH R.S. 1.2 NAME
streer anpeess | 3501 SW 116TH AVE. 1.3 STREET ADDRESS
Y- ST-7P DAVIE FL 14CITY- ST-2P
ILE FD [T oELETE 21 TILE [T Crange L] Addition
HAME MOODY, STEVEE 22 NAME
seeranomess | 1333 S.UNIV.OR., #201 2.3 STREET ADDRESS
CITY-§T- 7P PLANTATION FL 2 4TITY-ST-2P
TITLE VPD [T pELETE AATINE [T Change [ Addition
HAME ELLIS, ROBERT 3.2 NAME
saier anoness | 1930 S.W. 58 AVE. 3.3 STREET ADDRESS
CITY-5T-21P PLANTATION FL 3.4.6ITY-ST-2P
ILE [T peLETe 4.1TMLE [ 1 Change  [_] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-S1- 2P 44 CITY-$T-210
TMLE [T DELETE 51TILE [ change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - §T-21p 5.4 CITY-ST- 2P
TME [J pECETE §1TITLE TJ change [ Addifion
NAME £.2 HAME
STRIET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 GiTY-5T- 2P
14, | do hereby cenify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the

informaton indicaled on this annual report ar supplemental annual report is true and accurale and that my signature shall have the samse legal effect as i made under oath; that
| arm an officer or directar of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Fiorida Statutes; and that my na
appears in Block 12 or Block 38 if changed, or on anattachment with an address. —

SIGNATURE: _ ~ |- 7 4 ¢,

O NAME OF SIGNING OFFICER DR DIRECTOR o Date Daytime Phone # 0037 168

CR2E037 (9/96)



