FILED

FILE NOW: FILING FEE IS $61.25

CORPORRTION FLOREA DEFASTIENT 07 ETAT Feb 05 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISIC?N OF CORPSORATJONS S ecretary Of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA WATER SKI CLUB, INC.

Principat Place of Busingss Mailing Address

11880 N.W. 7TH STREET
PLANTATION FL 333251837

11880 NW. 7TH STREET
PLANTATION FL 33325

A AR

3a. Da& ?b I'_ﬁs!‘ Re

3 Date&?&&oi%l%% or Qualified

2. Principaf Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fi;l AP ES A 7 4,/‘“ ;G] /’/’ ¥ ¥ CJ/p-f—v ? M 6 _|Nat Applicable
Suite, Apl. #, elc. Sufte, Apt. #, stc. ) $8.75 Additional
\ f
2 —2?[ 5. Cartificate of S_tatus Desired O Fee Required
City & State Gity & Stata 8. Elgction Campaign Financing $5.00 May Be
;5] JQ,&&,,,_,Z,‘,ZM,‘ f—:‘é ;B_I W&ﬁm- "‘F:‘é Trust Fund Conitribution Added lo Fees
Zip Counlry Zip - Country ” 8. This corporation has fiablity for intanglble tax under . 199.032,
24] 32 7 2 |3 v S 2FT2 S G U s Fiorida Statutes Hves o
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Roglstersd Agent
81| Namse
S e 2
GRANT, MICHAEL 82| Street Address (P.O. Box Number is Nol Acceptable)
4361 WEST SUNRISE BLVD.
PLANTATION FL 33313 8
84| cy FL 85| Zip Code
11. Pursuant |6 the provisions of Sattions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registerad
agent. | am amiliar‘wilh. and accept the obligations of, Section §17.0503, Florida Stalutes.
&GNMURE‘;? AlVpetrns e Gppr? P Ly 4
Blgralute, lypod of prriled nama ol registered agenl and title f applicable. (NDTE Registered Agent signature required whin reinatating) DATE
32. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VPSD [T oeLete 1ATTLE [ Change L] Additon | 5
NAME GRANT, M. J 1.2 NAME ‘ I~
sweeeT Aponess | 11880 NW 7 ST 13 STREET ADDRESS §
CITY-§T-2 PLANTATION FL 14GITY-81- 26 &
TILE SD [T DeLEve 21TIILE [ Change  J Addition |©
NAME GRANT, DARLENE 22 NAME
seeraopress | 11880 NW 7 ST 23 STAEET ADDRESS
STy -ST- 2P PLANTATION FL 2.4 CITY-5T-2P '
e DP L[] orLete 81 TITLE LI Changs ~ LJ Addition
NAME WILLIAMS, LISA 32 NAME
steect aoness | 3884 MEADOW LN 33 STREET ADDRESS
BiTY-§T- 2P HOLLYWOOD FL $4.CHTY-51-2P
TILE L{ DELETE 4HTHLE [ change [ Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-8T-21P
e L DELeTE SATILE [Tohange™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIty -5T-2p 5.4 CITY-ST- 29
TMLE LJ DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY- §T-21p

appears in Block 12 or Block 13 if changed. or on an allachment with an address.

-
; '

SIGNATURE: /% 1o

14. 1 do heraby certily that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Floride Stautes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as it made under oath; that
1 am an officer or directar of the corporation or the receiver or trustes empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name

é/f’-éﬂ/‘"

/22 5) 5847233

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Diare

Deytime Phone # oa37284



