2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

'DO_CUMENT #N99000004628
%@?%Noag?a ADVENTURES KLUB OF SOUTH FLORIDA,

Secretary of State

03-10-2006 90003 028 ****61.25

Principal Place of Business
5521 POLK SR
HOLLYWGOD, FL 33021

Mailing Address
5521 POLK SR
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0940112 L Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LONDON, JORDAN
5521 POLK ST Street Adcress (P.Q. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registered ageni and litle # apphcable.

(NOTE: Regisiered Agent signaiure requirad when reinsialing)

DATE

Filing Fee is $61.25
Bue by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florita Department of State

Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE P £] pelete MLE I Change [ Addition
NAME ALLMAN, RUBY JUNE MAME

STREET ADDRESS | 5521 POLK STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CIY-SE-ZIP

TITLE VP 1 oelete TITLE Pohange ] Addition
NAVE LFaRREOS-FOM HAME iz R RO S) To M

STREET ADDRESS | 1660 S.W. B5TH AVENUE STREET ADDRESS

CITY-ST-2P NORTH LAUDERDALE, FL 33068 CITY-51-21P

TITLE TD O Delete TITLE [ change [ Addition
RAME KIRSHEN, RICHARD NAME

STREES ADDRESS | 9081 SW 56 ST STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33328 CITy-ST- 2P

TITLE C Dele TITLE han Addition
HAME CerETARALT B o NAME £ 'BF\O,DE-RICL( 'wa » B
STREET ADDAESS-B0T-0OLTFHFERERALHIOHMAY—P00-B- seovess | QD€ oW, ler 1l¢~£¢ﬁ¢€-

CTY-ST. 2P |BECRFERD-BEAGHF—0Gd— s | Powmeare pEmCH €L 3B064

TME ] [ Delete e {Clchange [ Addition
HAME LONDON, JORDAN NAME

STREET ADDRESS | 5521 POLK STREET STREET ADDRESS

ciTy-51-2P HOLLYWOOD, FL 33021 CTY-ST-ZIP

TME M 7 Delete TIILE Clchange [ Addilion
NAME FISCHLER, ROY NAME

STREET ADDRESS | 4477 NW 98 WAY STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33351 - CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and Jhat my name appears in Black 10 or Block 11 if

0

changed, or on an attachment with an address, wil er like empowered.

%

SIGNATURE: JorRD AN L o0 DOD (-3 Q- 387-6 2O
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTGR Oate Darytire Phone #

)y



