R R I

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Mar 20 1998 8:00am
Secretary of State

'- A J
POCUMENT # (7)
- Corporation Name
GOLD COAST SNOW SKIERS, INC.
(R ADRARMRARAADA
C/0 DAVID EICH GOLD COAST SNOW SKIERS 8. Date Incorporated or Qualified
739 MIDDLE RIVER DR. PO BOX 1091 {
FT. LAUDERDALE Fi 33304 POMPANO BEACH FL 33061 3
us . FE{ Number Applied For
650246647 Not Applicable
2. Pri i 20, Maili 8
Princlpel Place of Business 8. Mailing Address 5. Certificate of Status Desired Cl 33_15 Additlonal
2—s] Fee Regulred
Suite, Apt. #, ets. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.oo May Be
27] Trust Fund Contribution Added to Fees

2] [B] ] [&]

25

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
28] COves X no
Zip Country Zip ; Country 8. This corporation owes or has paid the current year Intangible

20 30]

Parsonal Property Tax due Junae 30. D Yos b No

#. Name and Address of Current Registered Agant

10. Name and Address of New Registersd Agent

EICH, DAVID
730 MIDDLE RIVER DRIVE
FT. LAUDERDALE FL 33304

81| Name

82| Stieet Addrass (P.O. Box Number Is Not Acceptable)

83

84| City

Zip Code

FL |*

T1.43pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the &l
Joffice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the pur%ose of changing its registerad

e appointment as registered

SIQNATURE Signatwre. typed of printed name of registored agent and title If applicable. {NOTE: Ragislored Agant signature required when ralnglating) DPATE

1. OFFICERS AND DIRECTORS 13. ADDITIONGS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TIRLE PD ] DELETE L1VILE CJChange LT Addition | 7=
NAME LOR! GENK 1.2 NAME g
staeet aookess | 10758 NW 5 ST. 13 STREET ADDRESS &
CTY-ST-21P PLANTATION FL 14 CITY-ST- 2P g
TMLE 10 L] DELETE 217ME U Change [ Addition
NAME EICH, DAVID 22 HAME

streev aporess | 739 MIDDLE RIVER DR 23 STREET ADDRESS

GiTY-§1- 2P BOCA RATON FL 33304 2,4 0iTY-ST-2P

TLE [1] DELEVE j 31 7MLE [ Change ] Addition
NAME ARLENE, LYNNE 32 WAME

streeT aooress | 832 DOVER ST, 3.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33482 34, CITY-ST- 2P

THLE D |28 DELETE 41 TITLE [ Change L] Addition
NAME POLLOWAY, EUNICE 4.2 NAME

streeT aponess | 8036 S OAKLAND FORREST DR. 43 STREET ADDRESS

£TY-§7-2F OAKLAND PARK FL 33309 44 CITY-5T- 2P

TITLE D [T peLete 51 TIMLE [J change [ Addition
NAME AN RESMIBI VE. 52 NAME

STREET ADORESS | R & /S N3 A ’ 5.3 STREET ADDAESS

crv-st-zr | HOLL¥WOO O, FL 33024 5.4 CITY-5T-2P

TITLE " DELETE 6.1 TILE Jchange ] Addition
NAME 2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1- 3P 6.4 CITY-§T-2P

indicated on

CIANATI m:-/’z—b-- -

s annual report or supplemental annual report is true and accurate an
officer or directer of the corporation or the recaiver of trustes empowared 10 exag)
Block 12 or Biock 13 it changed, or on an attachment with an address.

& | horeby carlMX that the Information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thi d that my signature shall have the same legal effect as if made undsr cath; that | am an
this report as required by Chapter 817, Florida Statutes; and that my name appsars in

2,

1. 24 90 oSy Y[ 3I(¥



