NONPROFIT
CORPORATION
ANNUAL REPORT

1996 y= .
DOCUMENT # N19812 (9)

1. Corporation Name

THE PLANTATION SWiM TEAM BOOSTER CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

L R

Principal Place of Business Mailing Address
Hd1 NW 2ND ST 9141 NW 2ND ST
PLANTATION FL 33324 PLANTATION FL 33324
3. Date In rated or Qualified 3a. Date of Lagt S%OH
03[15[1987 0372211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9 Not Applicable
ite, Apt. #, elc. Suite, Apl. 4, etc. i
Suite, Apt. #, etc uite. Apt. 4, etc 5. Cerlificate of Status Desired O $8.75 Addiional
22 m Fee Required
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23| 28] Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 25 26] 30 Florida Statutes O ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name

FIELDS' SAMUEL s 82| Strec! Address (P.O. Box Number is Not Acceptable)

RUDEN, BARNETT, ET AL

110 E. BROWARD BLVD., PH-B 83

FT. LAUDERDALE FL 33302 5l G G

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the ahave-named corporation submits this statement for the purpose of changlng hs registered office
or registerad agenl, or both, in the State of Fiorida. Such change was authorized bty the corporation’s board of directors. | hereby accept the appointment as registeved agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE " Sonature, lyped o printea name ol rogistered ager and e 1 eppicabic. " TINGTE: Fegisierad Agent sgralire requrad when enstaing) DATE &
| 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 o

i D [CJDELETE 14TILE [dChange  [JAddton [&

NAME WOOLGER, JUNE 12 NAME &

siacerappazss | 9141 NW 2ND ST 13 STREET ADDRESS g

£ITY-ST-2P PLANTATION FL 14CITY-ST- 2P &

TILE P [JDELEFE 21 WL Clchange . L JAddiion | O

NAME BARTLE, DENISE 2.2 NAME

streeraonmess | 9141 NW 2ND STREET 23 STREET ADDRESS

CITY-ST-2 PLANTATION FL 2 4CITY-ST- 70

TIILE T [JDELETE 3TTILE OChange  [] Addition

NAME PARMENTER, ANGELA 32 NAME

steeer anpeess | 9141 NW 2ND STREET 335TREET ADDRESS

Cly-ST-2P PLANTATION FL 34 CITY-ST-2P

TIE D [JDELETE L1TNLE [1Change [ Addition,

HAkE PARMENTER, JIM 4.2 NAME :

sreer aooacss | 9141 NW 2ND ST 43 STREET ADDRESS

ETv-ST- 2P PLANTATION FL L4THY-51-2P -

TITLE S [IDELETE 51 TITLE CJCrange [ Addition

NANE ECOTT, MADELINE I sonme

et anoress | 9141 NW 2ND ST 5.3 STREET ADDRESS

CY-§T-21P PLANTATION FL 54CITY-S1-2P

TILE v [JOELETE 61TILE Ochange [ Addition

HAME FIELDS, JOE 62 RAME

sraeer aporess | 9141 NW. 2ND STREET 63 STREE] ADDRESS

CITY-51- 2P PLANTATION FL A eecny-sr-ap

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)), Flovida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same logal effect as if made uncler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

{




