2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # N37692

1. Entity Name

DELWOOD RECREATION COUNCIL, INC.

Secretary of State

02-23-2007 90031 004 ****61 .25

Principat Place of Business

6211 SW 37 8T
204
DAVIE, FL 33314

Mailing Address
6211 SW 37 5T

204

DAVIE, FL 33314

rUvvavl§yg

A0 AR

2. Principal Place of Business - No £.O. Box # 3. Mailing Address
i . #, elc. ite, Apt. #, etc.
Suite, Apl. #, otc Suite, Apt. #, elc 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0418020 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RITCHIE, HELEN
6211 SW 37 ST 204
DAVIE, FL 33314

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Slmmn‘m;oaurpmmnmof AQAnt BN titke i (NCTE: Regatanad Apant s:1pnatue requined when rewnslatng) DATE

Filing Fee is $61.26 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Fiorida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change 7] Addition
NAME RITCHIE, HELEN MAME
STREET ADDHESS | 6211 SW 37 ST A 204 STREET ADDRESS
CriY-ST-2P DAVIE, FL 33314 CITY-ST-2P
THE P ,QD&ae THLE P gdChange (] Addition
NAME NAPO AVILLIAM NAME AL 55_/2 4 , cCHT o
STREET ADDRESS | 6191 ST, APT 204 STREET ADDRESS @20/ S 37 St H= 7_03

o el fi I
CITY-ST-2P Vv CITY-ST-2P oA ;32? Vi
TTLE ﬁ\oeme Tme PP O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /D H L Caﬂil; Lé/,';— 4. a2t {
CITY-ST-2P CITY-ST-2P 2.0f S o )/
/ Da vie . 322

ME E*Dem TITLE 7’— E;Ehanqe O Addition
NAME TAMBER{N RANK NAME p’q‘- f’h" }M[/.u
STHEET ADDRESS | 6161 H ST, APT 209 STREET ADDRESS r6o! S w 27 _-:b‘:f 'y
CITY-ST-2°P RIE, FL 4 CITY - ST- 2P e /‘H/{ = #L_ 2372 / 5[
Tme O oelete Tme (I Cange [ Acition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2ZP CITY-ST-2P
TITLE 7 Deles TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2IP

12. | hateby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e or trustee empowsred 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su
of the corporation or the
changed, or on an attac

SIGNATURE:

lemental report is true an

ith an address, with atl other like empowersd. 55(‘_ 557 1
- 7 NR2rD 2L /7. y A 2 3702
| 4 \nmmnfmmeuoﬂmmmormumm Darytme Prone #

U



