AR TRRVIS I N VU VRN VI PR S e

AMOUNT DUE ON UR BEFORE 09[30!93. 561.25 {IF DISSOLVED, MINIMUM AMUUNT DUE TO REINSTATE $236.25). X 5
r NONPROFIT FLORIDA DEPARTMENT OF STATE f :
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F i L E D
1998 DNISION OF CORPORATIONS
d e =L -
H -
DOCUMENT # N9G000003140 (8) 98HOV 30 PH I: 33
1. Carporation Mame
LAS OLAS CANOE CLUB, INC. [ﬂjﬁﬁﬁﬁ]ﬁiﬁﬁ[ﬂ% mm
Principal Place of Business Mailing Addréss ] — ”"mll | ” I H m” IIII ]"l
408 NE 2ND AVENUE 408 NE 2ND AVENUE 3. Date Incorporated or Qualified
FT. LAUDERDALE FL, 33901 FT. LAUDERDALE FL 33901 06/12/1996 . _ #1 7 09 ‘Z?
4, FE! Number Applied Far
AP PL'ED FOR Not Applicabla
2. Principal Place of Business 2a. Mailing Address - | 8 Certificate of Status Desired D $8-75 Additional
21 —:’E . j i Fee Required
Suite, Apt. #, atc. . Suiite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E‘ ;’ Trust Fund Contribution . Added to Fees
City & State o City & State 7. s this nonprofit corporation a hameowners assaciation?
= S S rv e E ooyl w £ i [
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
Zl ~2?| gi -3_01 Personal Property Tax due June 30. Yog Ne
9. Name and Address of Cuitent Registered Agent 10, Name and Address of New Registered Agent
&8t| Name
AMERILAWYER CHARTERED : 32| Stroot Address (P.0. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABEES FL 33134 83
84] City " ’ FL ’ss Zip Code

11. Pursuant to the provisions of sections 6‘[7 0502 and §17.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed of printed name of ragistarsd Igc;m and ttle If appticabla. (NOTE Registarad Agent signature required whan ralnslaung) . - DATE
12. ] OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TM.E PSTD ] oewee 11TME BT BC] change [ | Additon {95
NAME GAGE, JOHN D 12 NAME (:maa dohin D I~
sTrReETADERESS | 408 NE 2 AVE 1.3 STREET ADDRESS | 408 - e‘ Dach VL - %
cvsrze | OAKLAND PARK FL 14 CITY.ST2P ’r;—\., \arldeyrdaie. 33%0 1 ) ] &
THLE D E DELETE 217TIME [ change [X] additon {©
Wk NELSON, NEICY K 22e éuc\c'le Ocrerreite.y

sTReET ADDRESS | 2850 NORTH QAKIAND FOREST DRIVE, UNIT 303 23STREETIOORESS | ADB B E- 2V aMR -
cmystze | OAKLAND PARK FL 33309 24 CITVSTZP Ca. \M d,gp-a,l aie 3 550 i

TmE - D - T KJomere - frmE - O B - - -=—["] Ghange---[35-Additian-  -——
NAME GROPP, DAVID W oo fazname (:\G&CIG- A"«e}' D "

fmeeTacoress | 2850 NORTH OAKLAND FOREST DRIVE, UNIT 303 sasmreeraooRess | 40% N Jnod BV

cmvsrze | OAKLAND PARK FL 33309 secmvstze A . VoA Aate ;330 |

, TME [{peete 41mmE [T ehange || Addiion

NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITYST-ZP . I W ol IF;!—S ——1

TmE [Joecere _fstms ~12/03/38 -

NAME 5.2 NAME **%**b 5
STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP sy | S4CTYSTZIP ) J

e . ] oeLetE B1TME NS Changs” [ Addition
NAME T 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 6.4 CITY-STZIP

14. | hereby certify that the infarmation suprlled with this filing does not qualify for the exemption stated in section 716, 0?(3)(:) Florida Statutes. ! further certrfy that the information
indicated oh this annual report or supplementat annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that [ am
an cfficer or director of the carporaticn cr the recaiver or trustee empowerad to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears
in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Daniile -T2 REQUIRED Ty /LL [0y 119 féfsﬂ 525-2054

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNiNG OFFICER OR DIRECTOR Data ytifne Phare #




