-

FILED

" FILE NOW: FILING FEE 1S $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

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

Mar 25 1997 8:00am
Secretary of State

SPRING VALLEY SWIM CLUB, INC.

VAR RO

55 ’ Mailing Address

ace of

F‘rincipzi'\'

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

o ICE s 16017 wewr 8

3. Date Incorporated or Qualified | 3a. Datgi Llisl1Re§ort

agent | antfamilar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

2. Prncipal Place of BUSingss 2a. Mailing Address 4. FEI Number Applied For
m ?6] 5'0467%0 _,,’5‘0‘ Applicabla
Suite, Apt. #, el Suite, Apl. #, etc. i
wio Ag ¢ _—— P 5. Certiicate of Status Desired N $8.75 Adr.fmonal
2_2| 27] Fee Required
| City & Statwe | City & State 6. Etection Campaign Financing $5.00 May Bo
231 23[ Trust Fund Contrit:ution Added to Faes
ap Country ip Country B. This corporation has liability for inlangible tax under s. 199.032,
E’:‘] ;-’:l 29 Eﬂ Floriga Statutes [Oves [Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
BRECKER, CHARLES D 83| Street Address (P.O. Box Number 15 Not Acceptable)
20801 BISCAYNE BLVD.
SUITE 505, AVENTURA CORPORATE CENTER 83
AVENTURA FL 33180 #4] Ciy FL [ 2 co
11. Pursuant 1o Ino provisions of Sectons 8170502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purposs of changing its registered

olfice or registered agent, ar boih, w the State of Florida. Such change was authorized by the corporation's boerd of directors. | hereby accept the appointment as registered

SIGNATURE

.‘»‘I;]IIEI!VJT«WI;'E:&A-&IV e pratad oanie of ragistored agent ard tile If appheatic {NOTE Fogislered Agenl signalure requires when relnstating) DATE .

12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 16 OFFICERS AND DIRFGTORS IN 12 8
L PD [ DELETE 11 TITLE ﬁt:hange [ Addition | &5
s STRAUB, JO ANN r2HE Jer117 v 1S SIREET 3
smeer aoviess | 16001 PINES BLVD. 1 3$TREET ADDRESS . i
anv-siv | PEMBROKE PINES FL 33028 uavsize | FEMBROKE P/uEE L 3369.8" &
TImE Vb T oELeTe 2HTNLE D& Change [ Andition |
HAME FELDMAN, ARKADY 22 NAME
steeraooness | 18001 PINES BLYD. 23STREET ADDAESS fe17 7 A S STIEET
CTY-S1- 7 PEMBROKE PINES FL 33028 2 400Y-ST- 7P PEMBROKE LINSS FL 332 &
TILE S0 [ becere 31TME B Crange [ T Adoition
NAME DICILLO, BARBARA 32 NAME fol7r? nvw 1S ST
smeeraronss | 16001 PINES BLVD. 1.3 STREET ADDRESS .
CITY - §1-DF PEMBROKE PINES FL 33028 14, CITV-ST-2P e EMBRINE LS f~¢ 33aa
e [T oeceTe 41TIE [ change  TJ Addition
NAML 4 INAME
STREET ADORESS 43 STREET ADDRESS

| CITY - §7 ZI{‘“ ) 44 CY-ST- 2P
L [T oelLETe B TILE [Tchange [T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY -1 2 ) 5.4 CITV-5T-2IP
e [T oeLeTe 61 TIILE [Jchange T Addition
NAME £.2 NAME
STREC| ADDRESS 63 STREET ADDRESS
CHY-S1- 2P 64 CITY-ST-2P

i4. | da hereby cerlify that the information suppli
information indicated an this annual 1 3
1 am an officer or direclor of the ge

qent wifh sk address,

Mling does not quatity for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
Lal.anpual repQrt is true and accurate and that my signature shall have the same legal effect as d made under oath; that
or trustegfiNpowared to execute this report as required by Chapter 817, Florida Statutes; and that my name

| 5 g
! iﬁk&hﬂf,_
1l 4

Py YT e oy

FELDmaNy _ {=306977

Nata Mavime Bhere 3 S sl



