FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ¥ > FLORIDA DEPARTMENT OF STATE .- .
SRy GgpE e Feb 06 1998 8:00

1998
DOCUMENT # 767188 (6)

1. Corporation Name

WEST BROWARD SKI & TRAVEL CLUB, INC.

RN

am

DIVISION OF CORPORATIONS S ecret ary Of State

i

Principal Place of Business . Mailing Address
% STEVE E. MOODY % STEVE E. MOODY 3. Date Incorporated or Gualfied
1333 S.UNIVERSITY DR..#201 1333 S.UNIVERSITY DR..#20¢ 02/28/1983
PLANTATION FL 33324 PLANTATION FL 33324 —
4. FEI Number Applied For
850026984 Not Appiicable
2, Principai Place of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
m 28 ___Fese Requited
Suite, Apt. #, etc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Bs
E;‘ |27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E;‘ E;] O Yes No B
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ E-S—, E' ?0—| Personal Property Tax due June 30, ves  [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOQDY, STEVE E. 82 Street Address (PO, Box Number is Not Acceptable)
1333 S.UNIVERSITY DR. #201 o
PLANTATION FL 33324 a3
83| City FL 85| Zip Code

agent. | am famyliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signahure, typed or printed name of registersd agent and litle if applicabls, (NOTE: Registared Agaent signature raquired when reinsiating) DATE ~ R

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE 3] F DELETE 1.1 TITLE [l cCrange ¥ Addition
NAME MOODY, DEBORAH R.S. 1.2 NAME

steerappRess | 3501 SW 116TH AVE. 1.3 STREET ADDRESS

CITY-§T-2P DAVIE FL 14 CIFY-87-21P L

TLE PD [ 1 peLEevE 2.1 TMLE [T Change  E_] Addition
NAME MOODY, STEVEE 22 NAME

streeT ApphEss | 1333 S.UNIV.DR.,#201 2.3 STREET ADDRESS

SITY-§T-2F PLANTATION FL 2, 4 CITY- ST-2IP .
TILE VPD L] DELETE 3.1 TME [JChange [T Addition
HAME ELLIS, ROBERT 32 NAME

sTreET AooRess | 1930 S.W. 58 AVE. 3.3 STREET ADDRESS

CITY-51-21P PLANTATION FL 3.4, GITY -5T- 2P . o o
TITLE L1 DELETE 417ITLE [Change [T Addition
NAME 4,2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

GITY-5T-2P 44 CRTY-ST-2IP e -
TIRE 1 DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-§1-2P e
TITLE [T peLere 61 TITLE [ change [ Addition
NAME B.2 NAME

STREET ADORESS. 6.3 STHEST ABDRESS

CITY-ST-219 6.4 CITY-57-ZIP i N
14. | hereby certify that the information supplied with this filling does nat qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that1am an
officer ar director of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orychment with an address.
St : S~ E &, 100 _
SIGNATURE: %f’p M; Z ,;L-?U!%@ﬂﬁt/{ [~¢6~78 (754;) Y73-¢eos—

T e e T T )

T ~ oo Fetires BPheas 8 0

CR2E037 (10/97)



