N o FILED
2004 N O AL REpoRT A TION Apr 07, 2004 8:00 am

DOCUMENT # N99000004628 ecretary of State
1. Entity Name 04-07-2004 90336 023 ****6]1.25
OUTDOOR ADVENTURES KLUB OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
5521 POLK SR 5521 POLK SR ABWYww~ =
HOLLYWOOD, FI. 33021 HOLLYWOOD, FL 33021
Qe S IR TR ERA N
Suite, Apt. #, etc. Suite, Ap!. #, etc. 03092004 Chg-NP CR2ED37 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0940112 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gasqlﬂ‘rﬁmnﬂ'
— . gz —zf. Mame and Address of Current Registerod Agent . .- - 7. .Name and Address of New Registered Agent - v = =
’ Name
LONDON, JORDAN
5521 POLK ST Street Address (P.C. Box Number is Not Acceptable)
HQLLYWOOD. FL 33021
Wi : City ) FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flor'da. 1 am familtar with, and accept
the obligations of registered agent.
o o ;'"l . K ’ ' ts ) "o (R

‘SIGNATURE

- -, Signature, yped or printed nwnecllogl;tarad agent and tille it applicable. {NOTE: Registered Agent signature required whan reinstating) ~ T DATE_ 7 o _i__-‘
“ <~ Filing Fee is $64.25 | 9 Election Campaign Finarcing ' $5.00 MayBe |- = - N__Iaké"ehécli pai-al_:l'e:i_
Due by May 1; 2004 Trust Fund Contribution. a Addad to Fees Florida Departiment of State.
10. - . QFFICERS AND DIRECTORS ... 11. . ADDITIONS/CHANGES TO bFFiCEFlS AND DAIH}:'E:TORS IN 10
TMLE PD ' 7 pelete TITLE Ochange  [J Addition
NAME REITOR, ANDREA NAME
STREET ADDRESS | 2684 SW 65 8T STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33442 CITy-ST-2IP
TITLE VPD O telete TITLE [IChange [ Addition
NAME HARTY, RICHARD NAME
STREET ADDRESS | 2627 MADISON ST STREET ADDAESS
CITY-ST-2PP HOLLYWOQOD, FL 33020 CITY-57-2IP
TITLE TD 1 oelete TME [} Change [ Addition
NAME .| KIRSHEN, RICHARD _ . B o Name . — e B
STREET ADDRESS | 9081 SW 56 ST STREST ADDRESS ) I
CITY-ST-ZIP FORT LAUDERDALE, FL 33328 CITY-8T-21P
TIE CPMD [ Detete TITLE CPMD Pchange ] Addilion
NAME LYNN, CHARLES NAME NEVILLE, DIANE
STREET ADDRESS | 9446-D SW 56 ST STREET ADDRESS 6740 ALLEN STREET
CIry-S1-2IP FORT LAUDERDALE, FL. 33324 CIFY-5T-7P HOLLYWOQOD, FL 33024
TITLE CPMD 1 Detete TITLE CPMD Dohange [ Addition
NAME S_LATER. MARTIN RAME PRIGAL, HARRIET '
STAEET ADDAESS | 9700 NW B3RD ST STREET ADORESS 15195 M'YSTIC POINT DRIVE - #1503
- omy-sT-2I___ | TAMARAC, FL 33321 . Cry-ST-2IP AVENTURA, FL 33180 . ]
M - | M- e 1 Deite TITLE- e . . o - wmae - [ Change .. [ Addition
NAME FISQHI;ER‘,‘ROY SR e ol wame - C . a
STREET ADDRESS | ‘447 7'NW 99 WAY" - . R "STREET ADDRESS . . . - S
“env-sr2r 7 |'FORT LAUDERDALE, FL 33351 - =~ L - S e s

12. |-hereby certity that the informafion supplied with this filing does not quelily for the exemption stated in Section 1 19.0?'(3)(i). Florida Statutes. 1 further, certify that the information
T " indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an aﬂ:_ichmenl wilh an addregs—wih all other like smpowered.
SIGNATURE: JoRDAs Lowoon 0‘%75/04 3 (4.2$7.0290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b
/



