FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF gTaTE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT ) Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Cotporation Name

SILVERWHIP CRICKET CLUB. INC.

N97000007054 (6)

Principal Place of Business
985 S W, 51ST AVE. Y

Mailing Address
985 SW. S1ST AVE. 1

FILED
Jul 02 1998 8:00am
Secretary of State

OGN

3. Date incorporated or Qualified
A MARGATE FL 33068
MARGATE FL 33069 12/18/1997
4. FEt Number Applied For
éng' 0f/ ?3}79 Not Applicable
2. Principal Place of Business 2a. Mailing Address S 5. Geriificate of Status Desired 0 $8.75 Additional
21 g \ _z?l . 3 Fee Required
Suite, Apt. #, #ic. 1 4 (',u/ Suita, Apt. #, atc. lo 8. Election Campaign Financing $5.00 May Be
2] - ,é & [27] [P A Trust Fund Contribution Added 1o Fees
_| City & Stale r/\ 6‘ ”‘] Cily & Stale l"ﬂ bl" 7. s this nonprofit corporation & rE]maowners sociation?
23 VAN 28 oLl Yes No
Zip {7u Country zZp LY Country 8. This corporation owes or has paid the current yeer Intangtble
24 ° 25' 20 -EJ Parsonal Properly Tax due Juna 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Namg
LALTA, RAHAMAN 32| Streel Address (P.O. Box Numbar is Not Acceptable)
985 S.W. S15T AVE. 1
MARGATE FL 33088 &3
' 84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | haraby accept
agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE

503, Flofida Statutes.

appointmant as registered

Sighatura, typed o prinled nams of registered agant and fitla ¥ applicabis

(NOTE: Ragislarad Apent signatura requirad when falnalating)

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND OIRECTORS IN 12
me - g7 FaeSederi 7 [ peLETE 117MLE "3 Change T Addition
NAME P2 i p2nd ARl 77 12 N P

STREETADGRESS | G 76" S"ee! S/ sAee 1.3 STREET ADDRESS

on-sie | Aracgcare  rZL3 oLP 1.4 CITY-ST-2iP -

WE p) | L Tl [T ofieTe 21 TME T Grange L] Addition
NAME Cudneed K Lanc 2.2 NaME y

STREETADDRESS | 379 T slawd wda b) 23 STREET ADDRESS

CITY-ST- 27 aycale | é%‘)‘:) 2.4CITV-ST- 21

me V . 1 oeceTe 31TLE [ Crange™ L] Addition
HAME QVA Sécuw SINAME

STREETADDRESS | TG4l L T 33 STREET ADDRESS

CITY-51-2P druperd il . 33319, 34O §T-7P

me & S&&M‘\( Adds —#,M %DELETE A1TILE L] Change [ Addition
NAME Rty 4 ng’fdmﬂ 4.2 NAME

stReETaponess [ Aorad-. DPLGG B FBoks 43 STREET ADDRESS

CITY-S7-2P ‘ A4 £ITY-§T-2P

WE )| Pl B L1 DELETE S1T0LE [T change [T Addition
NAME z BIICED (IS 5.2 NAME

SRERORSS | 2 7 0p Al b0 A 5.3 STREET ADDRESS

OITY-ST- 7P Lo SARnGY fe Siols” §.4CITY-ST-20P

e .D jf R2ECTeR L] petEre &1 TITLE [J Change [T Addition
NAME S /./7M‘ﬂ£,u’ LG T 62 KAME

STREEY ADDAESS ?f’_‘ﬁ' Sew S/57 Lo - €3 STAEET ADDRESS

CIfY-§T- 2P AZRCCFArE L BROEF . §4 CITY-ST-11P

14. | hereby certlfy that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
Indicated on this annual reporl or supplemanial annual report is trus and accurate and thal my signature shall have the same legal sffect as if madse under oath; that | am an
officer or director of the corporation of the raceiver of trustee ampowered 1o execute this reporn as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address,
VAR ATE IES . W M | SN BW{MM/ 144 777

TS <oy 2202230

CR2E037 (10/97)
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