2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 768789 o

1. _Enlity Name

MATHESON. HAMMOCK YACHT CLUB, INC.

May 20, 2004 8:00 am
Secretary of State

05-20-2004 90005 023 ****g1.25

Principal Place of Business

11341 SW 103 AVE
MIAMI FL 33176

Mailing Address

-~ 11341 SW 103 AVE
MIAMI FL 33176

us us

Suite, Apt. # X i . .

uile, Apl. #, etc Suite, Apl. #, etc MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For

59-2298468 Not Applicable

- 7 —

zp Country ® Country 5. Cenificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DIANE M -
10347 SW 118 ST
MIAMI FL 33176

Street Adaress (P.C. Box Number is Not Acceptable)

City FL i Zip Code

ot

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

SIGNATURE
Signature. typad or printed name of registared agent and lille it applicable. {NOTE: Regislered Agent signature raguirad when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
il C 3 Delete TITLE [JChange [ Additicn
NAME LEE, TERRY -+ MAME
smeer aporess | 10347 SW 118 Seoifigil. # | o STREET ADDRESS
covestze  |MIAMIFL 33176 CITY-57-2iP
ITLE vC [ pelete TITLE [J Change [ Addition
NAME STOIK, MIKE RAME
stReeT appress | 11333 SW 111 ST STREET ADDRESS
omv-sr-zp |MIAMIFL 33176 CITY-S7-2IP
TITLE RC 3 Datete TITLE [ change ] Addttion
“~NAME POWELLy CHARLENE —: == e = e e
STREET ADDRESS | 12905 SW 116 CT STREET ADDRESS
GIFY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP
TILE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
THLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statufes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation o the receiver or trustee empowered 1o execuie this report as required Dy Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with a{'u address, with all other like empowered.
5-/7-¢4

SIGNATURE: [/ S L fea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




