2002 UNIFORM BUSINESS REPORT (UBR) FILED

71 Jan 18, 2002 8:00 am
Do ¥ rer1ss Secretary of State

WEST BROWARD SKI & TRAVEL CLUB, INC. 01-18-2002 90001 001 ****6] 25
Principal Place of Busingss Mailing Address
% STEVE E. MOODY % STEVE E. MOODY
1333 S.UNIVERSITY. DR..#201 1333 S.UNIVERSITY DR..#201
PLANTATION FI7 33324 PLANTATION FL 33324 _
s s ATV R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65m26984 Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

=~ .6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I Name — 0 T = e - mie—m e L et — —
MOODY, STEVE E. Street Address (P.O. Box Number is Not Acceptable)
1333 S.UNIVERSITY DR.,#201
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and titls if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
e
: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U [ Detete TITLE [Jchange (] Addition
NAME MOOQDY, DEBORAH R.S. HAME
steeet appress | 3507 SW 116TH AVE. STREET ADDRESS
crv-st-zp - | DAVIE FL CITY-§T-2IP
TITLE FU ‘ [ Delete TITLE {J Change [ Addition
NAME MOODY, STEVE E ’ NAME
streer anoress | 1333 S.UNIV.DR.,#201 STREET ADDRESS :
omv-st-ze | PLANTATION FL 7 CITY-ST-2P
TTLE VPD O Delete TMLE " [change [ Addition
NAME JONES, KENNETH M NAME
streeT aockess | 1333 S UNIVERSITY DR #201 STREET ADDRESS
crv-st-zp | PLANTATION FL 33324 CITY-ST-2P
TILE ‘ , [ petete TITLE [Fchange [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corpoeration or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IR RNy Jresivons”  [-§-02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— T )

A

SIGNATURE:

I Iar

CR2E037 (3/01)



