= —

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED ‘

DOCUMENT # N37692

1. Entty Name

DELWOOD RECREATION COUNCIL, INC.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

6211 SW 37 5T 6211 SW 37 51
204 204
DAVIE, FL 33314 DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

TG

02282008 No Chg-NP CR2ED3T (4/06)

4, FEI Mumber Applied For
65-0418020 Not Applicable

5. Cerlificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad ently submits this Stalemen for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonda. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigranure; e or Preded oame Of registened agen aod win F apphcatiy (NDTC Aegisteren Aguol signatufe reguired when renstatng) [s2a1%
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe . )
Due by May 1, 2008 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS |

mLe b

NAME RITCHIE, HELEN

STHLETADDRESS | 6211 SW 37 ST A 204
cry-Si-71P DAVIE, FL 33314

TILE P

NAME, SERRICCHIO, AL
SIREET ADDRESS | 5201 SW 37 ST #203
city-gr1-2I° DAVIE, FL 33314

TITLE VP

NAME CONELIAS, PHIL
STRELT ADDRESS | 62011 SW 37 ST #201
LTy ST-7IP DAVIE, FL 33314

TITLE T

NAME MELUNEY, RALPH
SIRFEFADDRESS [ 8201 SW 37 ST #111
CIFY-S3-71P DAVIE, FLL 33314

TIE

HAME

STHLET ADDRESS
CIy-§1-2iF

Tt

| NAMP
SIREET ADDRESS
CiTy-ST-79

UOOODD3496EE
03/13/08-BU00S-008 61,25

DO NOT WRITE- |
IN THIS SPACE

12. 1 nereby cenify that the information supplied with 1his liling does not quaify for Ine exemptions contained in Chapter 119, Florida Starutas. | further certdy that the informalion
ndicoted on s report or supplemental report 18 true and aceurate and that my signature shall have the same legal effect as F made under eath: that | am gn oflicar or director
of Ihe corporation of the receiver of lrustee empowered 1o execute 1S repod as required by Chapler 617, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an allachment with an address, with all other like empowered.

02/2/?/&5* 959 7455328

SIGNATURE: _MM@

SIGNATURE AND TYPED UR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR

Daster Maytene Pronge ¥




