FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 _

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

7DOCUMENT # 767188

1. Corporation Name

WEST BROWARD SKI & TRAVEL CLUB, INC.

Principal Place of Business

% STEVE E. MOODY .
1333 S.UNIVERSITY DR..#201
PLANTATION FL 33324

Mailing Address
% STEVE E. MOODY

1333 S.UNIVERSITY DR..#201

PLANTATION FL 33324

FILED

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90072 017 *##%6].25
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2. Principal Place of Business

2a. Mailing Address

. Date In(‘;orporated or Qualifed

Il

[2s]

20]

[0l

Trust Fund Contribution

s ) 021261983
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] 65-0026984 Not Applicable
City & State City & State ) it
vy ty 5. Certifcate of Status Desired ] $8.75 Add_ltlonal
E ;a ) Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 MayBe -

Added to Fees

9. Name and Address of: 0urrer|t Registered Agent 10. Name and Address of Maw Registered Agent
e 81| Name
‘MOODY,.STEVE Exvs =i 2 82] Street Address (P.O. Box Numbar is Nat Accaplable)
1333 'S.UNIVERSITY OR., #201
. PLANTATION FL 33324 . 83
) ' ) B4] City 85| Zip Code

| hereby accept the appoantme

L _ua to, the provisions of Sectlons 617.0502 and 617 1508 Flonda Statutes the above-named cerporation submns thls ‘statement for the' purpose of' changlng ns reglstared
e reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlram
'L--agem ‘Ham famllrar with, and accept the obligations of, Séction-617.0503, Florida Statutes.

)as'reglslered

SIGNATURE
Slqnatwe typed or printed name of registered agent and title if applicatio. (NOTE: Regl d Agent sig requined when DATE
12, . OFFICERS AND DIRECTORS 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ' rL i L] DELETE 1.1TME Clchange [ Addition
NAME - MOODY, DEBORAH R.S. LZNAME
sTReetaoress| 3501 SW 116TH AVE 13 STREET ADDRESS
oTY-ST. 2P DAVlE FL 44 CITY-ST-2P
TME [ DELETE 21TME [OChange  [C] Addition
NAME MOODY STEVE E o 22 NAME
streeraporess| 3333 S.UNIV.DR. #20? T 23 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL: 37 ~ #3103 2. 4 CITY-5T-2P
TE VPD : {J DELETE 31 TMLE CiChange [ Addition
NAME!, '?ELLIST' QBERT PR Rl 32 NAME
T 1930°S.W: 58 AVE 33 STREET ADDRESS
' PLANTA“ON FL 34.CITY-ST-ZP
{7 DELETE 41 TME [ Addition
4 2NAME
. - 43 STREET ADDRESS
C ) 44 CITY-ST-2IP S C 1y
] DELETE 51TITLE [JChange  [JAddition
52 NAME
STREET ADDRESS 5 STREET ADORESS
CITY- §T-21P N 54 CITY-ST-2P o
TILE - [ DELETE 6.1TILE . [Jchange  [7] Addition
NAME 6.2 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZiP

14. | hereby cert!fy that the informatlon supplied wnh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-| further certify 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 if made under oath; that | am an
officer or diréctor of the’ corporation. or the.receiver or trijstee empowered to execute this report as required by Chapler 617 Florida Statutes; and that my name appears in

Black 12 or Block! 13 if changed, oron an a

ant with.an add

gss, with all other like empowered.

S AR

CR2E037 (11/98)

Ve 074

Daylime Phana #




