FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N96000003163 (0)

L.G.B. TRAIN CLUB OF FLORIDA, INC.

Principal Place of Businass

Mailing Addrass

FILED
Apr 13 1998 8:00am
Secretary of State

L

AR

804 N OLIVE AVENUE, 2ND FLOOR B04 N OLIVE AVENUE. 2ND FLOOR 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 06/12/1996
4. FE! Number Applied For
650694691 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortfficate of Stalus Desirad | $8.75 Addltional
m ;s] Fes Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeownags association?
23 ;ﬂ Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] ;;I ;I Personal Property Tax dua Jung 30, Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
LINN, STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
804 N OLIVE AVENUE, 2ND FLOOR
WEST PALM BEACH FL 33401 83
84| City Zip Code

FL [®

agent. | am familiar with, and
SIGNATURE

accep the obligations of, Section 617.0503, Florida Statutes.

1t. Pursuant to the provisions ol Saclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
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 appointmant as registered

CR2E037 (10/97)

Signeture, iypod o prinlad nama of regislarad agenl and title If appkcable {NOTE: Registered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D 7 DELETE 11 TILE [ change  [] Addition
NAME UINN, STEVEN 1.2 NAME
streer appaess | 804 N OLIVE AVENUE, 2ND FLOOR 1.3 STREET ADDRESS
CitY-S1-2 WEST PAILM BEACH FL 33401 14 0ITY-5§T-2P
TITLE D [CJ DELETE 21 TITLE L] Changa [ Addition
NAME STUNDIS, CAROL 22 NAME
smeetApbress | 11121 NW 19TH STREET 23 STREET ADDRESS
CITY-$3-21P PEMBROKE PINES FL 33026 2.4CITY-57-2P
E D ] DELETE 31TMLE [T change [T Addition
NAME SETZER, MICHAEL 8.2 NAME
streeT aoRtss | #0670 S.W. 23RD STREET 3.3 STREET ADDRESS
oiTY-51-21P DAVIE FL 33324 34.CITY-81-Z0
TMLE [ oELeTE 41 TITLE D LT change KT Addition
NAME 4 2NAME STUNDIS, WILLIAM
STREET ADDRESS 4.3 STREET ADDRESS 11121 NW 19TH STREET
CITY-ST-2P 44001Y-51-2p PEMBROKE PINES. FL 33026
mLE [T betEre 8.1 THLE v [F Change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-$1-2P 54 CITY-S1-2P
TIE [T pELETE 61 1IMLE [ ¢thange [ Additin
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CTY-51-2IP

officer or diregter af the corporation or the receiver or tr

Block 12 or Block 13 ii%:ﬁ. or on an atlachment
cinnaTiIDeE: - M, L. /,

n addross.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

TRV EN S 1P ) sk

447 /tik’

561-659-7009



