FILE NOW: FILING FEE IS $61.25

NONPROFIT Bt 2 Y FLORIDA DEPARTMENT OF STATE
COHPORAT\ON 4, Sandra B. Mortham
ANNUAL REPQORT

Secretary of State
DIVISION OF CORPORATIONS

1996 NZ
DOCUMENT # N94000000286 (4)

1. Corporation Name

SPRING VALLEY SWIM CLUB, INC.

(T

Principal Place of Business

16001 PINES BLVD.
PEMBROKE PINES FL 33028

Mailing Address

16001 PINES BLVD.
PEMBROKE PINES FL 33028

3. Date Incorporated or Qualified 3a. Date of Last Report
01/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1[ "gl Not Applicabie
Suite, Apt. &, elc. Suite, Apt. #, etc. iti
ute. Apt. . ele v L. Apl. %, ete 5. Cerlificate of Status Desired] O $8.75 AdQntlonal
E‘ 27 Fee Required
Gity & State | Ciya Siate 6. Blection Campaign Financing 0 $5.00 May Be
E;l 28_1 Trust Fund Contribution Added to Faes
Zip Courtry | Zp Country 8. This corporation has lability for intangible tax under 5. 199.032,
24 2] 29| [20] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRECKER! CHARLES D 82] Sueel Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUITE 505, AVENTURA CORPORATE CENTER 83
AVENTURA FL 33180 &l oy L[

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

appears in Block 12 or Block 1

SIGNATURE:

naed, or.an an attach ment w

saeuanu TYPED OR PRINTED NAME OF
 —ig— 1 Y

L

M
SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certfy that the information supplied with this fiing is voluntarily furnished and does nat guality for the ~em q
certify that the information indicated on this annual report or supplemental annual report
oath: that | am an off cer ar director of the corporation or the recewer or truslee empowered to execute this report as re

jth an address.

is true and accurate and Jhat

. or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. I am
. familiar with, and accept the abligations of, Section B17.0503 Herida Statutes.
SIGNATURE e . :
. Sigature, typod or pricted name af registered agernt and Wtks d apphcat e MOTE Registuesd Agent synature required when renstatngt DATE G-
12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGL & TO OF T IGE IS AND DIREGTORS M 12 o
TITLE PD [C]DELETE 11TITLE [Change  [] Addition g
NAME STRAUB, JO ANN 1.2 NAME 5
streer aopress | 16001 PINES BLVD. 1.3 STREET ADDRESS g
CITY-§T-2IF PEMBROKE PINES FL 33028 14 CTY-ST-2IP &
1ILE VD [JDELETE 21TILE Jchange ] Addition | Q
NAME FELDMAN, ARKADY 22 NAME
sTreer aporess | 16001 PINES BLVD. 23 STREET ADDRESS
GIlY-5T-7P PEMBROKE PINES FL 33028 2 40TY-ST- 7P
TITLE STD [JDELETE 31TILE [JChange [ Addition
NAME DICILLO, BARBARA 32 NAME
smeetaooress | 16001 PINES BLVD. 33 STREET ADDRESS
CilY-ST-7P PEMBROKE PINES FL 33028 34 CITY-ST-2P
TILE [IDELETE 41 TITLE [ change [ Addition
NAME 4 2 NAME aoooinl E'-'DBE:E]U
STREET ADORESS 43 STREET ADDRESS ;D*Sénsil 36--01026--037
CITY-5T-2IP $4LITY-ST-21P #¥E61. 25
TITLE {_IDELETE §1TIILE {1 Change [E-Addnion
NAME 5.2 NAME =\ \ q
STREET ADORESS 53 STREET ADDAESS
QITY-§1- 2P 54 CITY-ST-20
TILE [CIneLETE 5.4 TITLE ClChange  [] Addition
NAE £ 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51-2IP

Trad in Section 119.07(3)(K), Florida Statutes. | further
wre shall have the same legal effect as if made under
. by Chapter 617. Florida Statutes; and that my name

L3 Yo (ay) 4332270

Craytmea Phane 4




