FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DlVlSlgflcée;igc:PSc;izrnoms Secretary Of State
DOCUMENT # NO1724 (6)

1. Corporation Name

CLUB RICHELIEU LES COPINES, INC.

«

I

AR N

Principa! Place of Business Malling Address
| 2116 N. 14TH TERRACE 2H16 N. \4JA TERRACE e
 [HOLLYWOOD FL 33020 HOLLYWGSQ FL 23020 3 D"‘Bg}"é’g}‘i’;‘é’g or Quatified
4. FEI Number Applied For
65‘%0938 Not Applicabla
2. Princlpal Place of Business 28, Mailing Address
P y Th St 5. Corlficete of Status Desied (1 $8.75 Additional
21] # e\ S . Th - Foe Requlred
Suite, Apt. #, ol Sulte, Apt. #, etc. 6. Elaction Campaign fFinancing $5.00 May Be
22 ;‘ Frust Fund Contribution Added to Fees
City & State ity & State . 7. Is this nonprofit corporation a homeowriers association?
m Bl A BNne Oves [)No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m ?s] ;] ? SCD\-‘ m A Personal Proparty Tax due Jung 30. Oves Ono

Y

0. Yame and Address of New Registered Agent

h |
oute. eun o Nme RIS € | eRCPVEE
1 T i s} N
2118 N, 14 TERR. NG Y - ree

9. Name and Address of Current Ragistersed Agent

Pl HOLLYWQRDNEL 33020 & S1N MY e, L e P o
A

MDA st FL T By

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose 'STchanging its registared
office or registered aqon!. or bolh, in the State of Floriga, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am fagrjliar with, and accepl aligns of, Section 617.0503, Florida Statules. /
SIGNATURE A . Vo B - S 4 { { 9 ?
8j e, typed of peinted nanw of 1eglstefegd agort and tille H applicabia [NQOTE: Registerad Agent signature required when relnstatingy DATE

CR2E037 (10/97)

12. OFFICEHS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DJECTORS IN 12
TITLE FD DELETE 1ATILE A>3 Change LT Addition
o MARTINE, HEINKEL AN 12N DenSg L@]F;E[\bv KE
sweeraporess | 630 N.W. 38TH PL 1smeeraoress | 22k~ =€ ¢ '
CITY-5T- 2 PALM HARBOR FL ) 14 CITY-$1-ZP DaviAa |, o Do ‘:l[ -
L e ﬂ DELETE 21 THLE v -~ 1 mh"""“ I addition
e GUERTIN, LISETTE aue [DAMPE  ((ASS oA
smeer anoress | 322 BUCHANAN ST APT 1201 2stmeet anoress | § L tHtaye S
om-st-2¢ | HOLLYQOOD FL , 2aom-sr-ze | b4 Wi O O D '
e S EWELETE 3.1 TLE o N . F Chanpe thdiliun
NAME HOLLIE, CELINE 32 NAME :S[') EAN INE. DEMONTIE
swzeraovess | €116 14TH TERR N SISTREETAONESS | (DY 28 w0 A PACE
CITY-51-2P HOLLYWOOD FL Ly som-st-ze LA &S 1A %
e 35 (LLEUX. JEANNINE WELETE FRET: P , o - S
NAME . 4.2 NAME c
sweevaporess | 290 ADAMS ST 43 STHEET ADDRESS ggg ? z?ueg’ o Cé%—é\f@
env-gr-ze | HOLLYWOOD FL ) 4405120 &)M lee. P .
TMLE T DELETE 51 TITLE
NAME MASSON, JANINE R 52 NAME
.| streeraponess | 1446 HAYES 5.3 STREET ADDRESS
e HOLLYWOOQD FL [ 54 CITY-§T-7IP

1 Tme [ P DELETE 61 TILE
NME BOYER, LUCETTE 62 NAME <
swectavoress | 342 VAN BUREN 11 635TREET ADDRESS | | Lo1LSen /0
CITY-ST-2P HOLLYWOOD FL saomv-s-2¢ | \Aes L E v LA f EL_ Z /3
4. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 114,07(3)(), Fiorida Stdiules. | further certify that tha information

indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shali have the same legal afiect as if made under oath; that [ am an
officer or diragtor of the corporalion of the recelver or trusles empowered to execule this report as required by Chapter 617, Ftorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with Sh address

A ™ - o




