FILE NOW: FILING FEE IS $61.25

SNONPROFIT
- CORPORATION
* ANNUAL REPORT

1999

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

DOCUMENT # N01724

1. Corporation Name

CLUB RICHELIEU LES COPINES, INC.

Principal Place of Business

2116 N. 14TH TERRACE
HOLLYWOOD FL 33020

Maifing Address

210 SE 7TH STR.
DANIA FL. 33004

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90036 038 ****6] .25

A0k

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ZI ;;l Not Applicable
City & State City & State it
fty Hy 5. Gertifcate of Status Desired [ $8.75 aadiional
2_3I ;;I Fea Required
Zip ~ Country Zip Country 6. Elactiors Campign Financing 0 $5.00 May Be
;l . rz-s] El [:E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
T e e : 81] Name :
LEFEBVRE DEN|SE 82] Street Address (P.O. Box Number is Not Acceptable)}
210°SE 7TH’ STHEET
DANIA FL 33004 '/, 83
Cae z B4| City 85| Zip Code
L
e dF o 3 A Lo - Lt e . f T FL .

&

11 F'ursuam to thé provisions of Sections 617.0502 and B17. 1508 Florida Statutes, the above-named corporatton submits this statement for the purpose of changlng ms reglstered
oﬂ‘ ice o registaréd.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby accept r.he appomtment asyreglstare :
agent. 1 am famlllar w;th apd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - [

Slgnaﬁurs typod or prlnhsd name oi rsg;slered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
12 wer OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ’ - [ pELETE 11 TME T [JChange  []Addition
NAME LEFEBRVE, DENISE 12 NAME
sreetaporess| 210 SE 7TH STREET 1.3 STREET ADDRESS
CITY-8T-ZP DANIA FL 33004 14 CITY-ST-21P
TITLE D L ] DELETE , 21TIE [JcChange [ Addition
NAME DEMONTIENY, JEANINE 22 NAVE
sTReeT aDoRess| 2601 SW 48TH TER 23 STREET ADDRESS
emv-stze | PEMBROKE PARKFL : ™ - 2.4 CITY-ST-2P
D : ] DELETE 11 TME [[JChange  []Addition
| SOUCY;" JEANNINE 3.2 NAME
'5121.SWi26TH CT 33 STREET ADDRESS
'} | PEMBROKE PARK FL 34.001Y-ST-ZP
. |D {J DELETE 41TME [OcChange [ Addition
SENECAL, MICHELE 4. 2NAME C
375 SW 14TH ST. #19 43 STREETADORESS . Ty
CITY-S5T-2P DANIA FL 33004 44 CITY-ST-2IP ' . oo DR
TME v g [J DELETE 54TILE [JChangs [ Addition
NAME MASSON, JANINE S2ZNAME
smeetoneess| 1446 HAYES 5.3 STREET ADDRESS
CITY-ST.2P . HOLLYWOOD FL ) . ! 54CITY-ST-ZP
me (DT~ - - [ DELETE 6.1 TIMLE [JChange [ Addition
e S BERNARD HINA" ' 62 NAME
STREETADDRESS| 1822 WILSON - 6.3 STREET ADDRESS
orv.srze - | HOLLYWOOD FL . 6.4 CITY-5T-2IP

14. | hereby certify that the: information suppliad with this filing.does not qualify for the exemption stated in Section 119.07(3)(D), 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 sama legal effect as if made under oath; that | am an
officer or dlrector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wnh an address, with all other like empowered.

55y~ 912, 7036

CR2E037 (11/98)

Daytime Phons #
P e Y

T

e e e -



