2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003177

1. Entity Name

BHOWARD COUNTY R.C. HACE CLUB, INC.

Principal Place

MILLS POND PARK
2201 NW 9TH AVE
FT. LAUDERDALE FL 33311

Mailing Address

11037 SW. 40TH CT
DAVIE FL 33328
us

of Business

FILED ;
May 02, 2001 8:00 am*
Secretary of State

05-02-2001 90205 011 ****61.25

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0418512 Naot Applicable
Zip Countey Zip Country 5, Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e — ET— - — — . =
P.C. Box Number i i
CAPLAN, DAVID Street Address {P.C. Box Number is Not Acceptabla)
11037 S.W. 40TH CT.
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this stategregt for the e of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE , b — %7/07
Slgnatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) I Dﬁﬁ
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE VPD O Gelete TITLE [ Change  [] Addition 8_
NAME KONDAS, TERRY NANE S
STREETADORESS | 1411 NW 43 ST STREET ADDRESS s
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP ﬁ
TE D 1 Detete TITLE [ Change ] Acdition &
NAME MCCORMICK, PHILLIP v NAME
STREET ADDRESS | 107 SAN NEMO BLVD STREET ADDRESS

~CITY-5T-2IP FT LAUDERDALE FL 33068. . - . Cry-St-2Ip - - ~
TILE T O Detete TME [ change [ Addition
NAME RUSSELL, KEITH NAME
STREET ADDRESS | 7321 W. LAKE DR. STREET ADDRESS
CITY-ST-2P W. PALM BCH. FL 33406 CITY-§7-21°
TILE S O pelete TITLE [ Change [ Addition
NAME BOGGESS, LINDA NAME
STREET ADDRESS | 11471 NW 30 PL STREET ADDRESS
CITY-ST- 2P SUNRISE FL 23323 CITY-ST-2P
TME D O pelete TITLE [ thange [ Acdition
NAME VICK, GREG NAME
STREETADDRESS | PO BOX 1857 STREET ADDRESS
CITY-§7-2P DANIA FL 32004 ~ CITY-5T-2IP
TITLE ] [ Delete TMLE [Jchange [ Addition
HAME HUSTED, BOB NAME
STREET ADDRESS | 3671 NW 108 DR STREFT ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 23065 CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporaticn or the receiver or 1rustee empowered mhexecut hj report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachmentw

SIGNATURE:

/ 27/07 (5ex) 754555

SIGNATURE me"ﬁpen OR PHIN‘I’ED MNAME OF SIGNRIG OFFICER OR DIRECTOR?

Dayiima Phone #



