FILE NOW: F

ILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT
CORPJRATION Sandra B. Morths,

ANNUAL REPORT

1996

(o

Secretary of Stalg)
[
DIVISION OF CORPORATIONS

STATE

DOCUMENT # N94000008124 (4)

SOUTH FLORIDA WATER SKi CLUB, INC.

TR ARG

Principal Pface of Businass

11880 NW. 7TH STREET
PLANTATION L 33325

Mailing Address

11880 NW. 7TH STREET
PLANTATION FL 33325

3

3. Date Incorperated or Qualified
06/2071994

\27/Principal Place of Business 2a. Mailing Address
[21] %

4. FEI Number Applied For

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

$8.75 additional

25| [29]

. i ired ]
'5\ ;I 5. Cetificate of Status Desire O Feo Requirad
City & State Gity & State 6. Etection Campaign Financing 1 $5.00 May Be
a EI Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Courtry 8. This corporation has liability for intangible tax under s. 192.032,

Floridda Statutes [ ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

GRANT, MICHAEL
4381 WEST SUNRISE BLVD.
PLANTATION FL 33313

1| Name

Strect Address (P.O. Box Number is Not Acceptable)

City l Zip Code

FL |

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abo
or registered agent, or both, in the State of Florida. Such change was autharized by the

A familiar with, and acwghgatio%ction 617.0603, Flgyida Statutes.
SIGNATURE -/L’r;i"’ﬁ‘/"’

-named corporation submits this statement for the purpose of changing its registered office
poration’s board of directors. | hereby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

Sigralure, typed of prateq name of regisiered agarl and te f appi.aoe NOTE: Hagistncd [l signature reqared when renstalngs DATE
12, QFFICERS AND DIRECTORS 13. ADDITISNS/CHANGES TO OFFRCERS AND DIRECTORS IN 12
TITLE VPSh [ IDELETE [)Change [ Addition
HAME GRANT, M. J
STHREET ADDRESS 11880 Nw T ST ET ADDRESS
CITy-SI-2IP PLANTATION FL S1-2IP
T SD [ JOELETE Cdchange (] Additian
NAME GRANT, DARLENE
STREET ADDRESS '18'80 Nw 7 ST | T ADDRESS
CiTy-51-2ip PLANTATION Fl— -S1-21P
TITLE DP CIDELETE [JChange [ Addition
NAME WILLIAMS, LISA
staeeranoress | 3884 MEADOW LN | HODRESS
civ-srze | HOLLYWOOD FL 5rzp
TITLE [J0ELETE [change  [J Addition
NAME "
STREET ADDRESS 1 ADDRESS 200001 7365495
CITY-ST-2if §1.21P ‘DSJ’BB.”SE—"DI E"_UEI
TITLE [IDELETE =T .25 [JChange [ Additan
NAME
STREET ADDRESS T ADDRESS
CITY-St1-2IP S1-21P
TITLE [JDELETE [dChange [T Addition
NAME
STREET ADDRESS T ADDRESS
CiTy-Sr-21p 64 §1-2Ip

14. | do hereby certify that the information supplied with this filing is voluntarily furmished an
certify that the information indicated on this annual report ar supplemental annuai repo
oath; thal | am an officer ar director of the corporation or the receiver or trustee emipowv
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ 77 %) ~] .
SIGNATURE AND TYPED OR P! ED NAME OF SHNING OFFICER OR DR

es not gualify for the exemiplion stated in Section 119.07{3)(k), Florida Stalu_les | further
rue and accurate and that my signature shall have the same lega! effect as if made undar
10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

‘t‘{-/’/ 7-2&  §5 75875755

D

Daytime Phone 4




