13

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907
AMOUNT BUE ON DR BEFORE 9/17/97: $81.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000003140 (8)

1. Corporgtion Name

LAS OLAS CANOE CLUB, INC.

Principal Place of Business

408 NE 2ND AVENUE

FT. LAUDERDALE FL 33301

Meiling Address

408 NE 2ND AVENUE
FT. LAUDERDALE FL 33301

Jul 30 1997 8:00am
Secretary of State

A MR

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number | Applied For
21 ;! Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, eic, . . $8.75 Additional
,;2-[ pon 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 may Be
El a—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cugrent year Intangible
24 ;‘ ;] m Personal Property Tax due June 30. th&s I o
$. Nams and Addreas of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
81| Name
AMER“-AW CHARTERED 82| Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City

FL |es| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits Lhis staterment for the purpose of changling its registered
oflice or reglstered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signaturs, typed or prinied name of ragisiared agent and titie f applicable {NOTE: Reglstered Agent signature required when rainstatng) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P50 L] DELETE 1A TILE D Change T Addition
NAME GAGE, JOHN D 12 NAME

staeer apohess | 2850 NORTH OAKLAND FOREST DRIVE, UNIT 303 1.3 STREET ADDRESS fif) % NME A fr’/

cav-§T-2P QAKLAND PARK FL 33309 14 0ITY-ST-2P 337 7’01

LE (1) T DELETE 2.1 TLE [T change ] Addition
HAME NELSON, NEICY K 22 NAME

smeeraporess | 2850 NORTH QAKLAND FOREST DRIVE, UNIT 303 2 STREET ADDRESS

Cty-§1-29 OAKLAND PARK FL 33309 2 4 CiTY-ST.2F

TITLE D L] DELETE 31 1LE [ Change [T Addition
HAME GROPP, DAVID W 3.2 HAME

srreevappress | 2850 NORTH QAKLAND FOREST DRIVE, UNIT 303 4.3 STREET ADDRESS

CITY-ST-2P QAKLAND PARK FL 33309 I 34, CITY-§T-21P

TILE 1] DECETE 41 TMLE L change LT Addition
NAME 4. 2NAME

STREETADDRESS | 4.3 STREET ADDRESS

CITY-5T-2F B 44 CITY-51-2IP

TLE 0 [J oECETE 51TITLE T T change  [J Addition
NAME oy : 5.2 NAME

STREETADDRESS | \h¢ * % 5.3 STREET ADDRESS

CIy- 8T- 2P N 5.4 GITY-§T-21p

TIMLE i L] DELETE B TITLE LI changs L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 8.4 CITY-SF-21P

14. | do hereby ocertify that the infarmation supplied with this filing does not g
Information Indicated on this annual repor or suﬁglemental annual repo
iver of frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

| am an officer or diractor of the corp

appears In Block 12 or Block 13 If chang

r.37. YSPFP LI .1 "

o

aration or the re

ttachment withgan a

A

ualify

Is true and accurate and that my signature shall have the same legal effect as If made under vath; that

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Fess,

Prmn] vl g

déﬂ A.—r

g545%3

CRREQ37 (4/97)



