2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 768789

1. Entity Name

MATHESON HAMMOCK YACHT CLUB, INC.

Principat Place of Business

5H46-5W-90€T
MbAdH-F33T73
s

Mailing Address

6140-SW-30-CT

MR 33773
8-

2. Principal Place of Business

¢dqp sw 3 5t

3. Mailing Address

490 sw 90 3% .

Suile. Apt. #. &lc.

Suite, Apt. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90013 048 ****6] .25

IAARIRRR MO

1st MOORE CR2E037 (10/05)
City & State _ — City & State 4. FEI Number Applied For
M irami N FL Miami , F L 59-2298468 Nol Applicasle
3 %) /"i 3 C{j:ngﬂ ,BZ% / 11(3 &’Ofsmryﬁ 5. Certiticate ot Status Desired O ?i‘gg}&?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALIDA CowAN

wz:m A Li1b p’s_ 50 ?{?M Street Address (P.O. Box Number is Not Acceptlable)
6146-5W-90€CT - S+

MiAMEFLs3173:  © 179 '

Mfam”;) FtL 337143

§4 90

sSw §3 S.

Ci . '
" Miam)

FL

33742

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

sigNatURE &

Co—r

3f1/o0¢

goeffiatare. typid 01 prnten vame ef iegistered agent snd g 1 apoicaie

(NOTE Feypstercd Agent signaune rsguied wiswn reinstiding)

T
DATE

o -..Fl\il‘.E' NOW: FEE 15°$61.25
.. - DueByMay1, 2006 - T

= . —

+

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable.to =
Flprida Department .of State -

$5.00 May Be
Added ic Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 10

1.

e O3 Delele i Rey nNatd , vV ;ck\/ - o+ ;Change 7 Addition
MANL NAME . .

STREE! ADDRESS STREET ADDRESS 5333 Ctettins Ave. 6O/

Chiy-51-21p cmy-S1-2ip HMia- Zea el CF L 33140

TILE )a’[me;e THLE (Ve " O coarge gAdaition
NAKE iT/‘/ HAME ERRL FOSTER

STREET ADDRESS (A 1333 590 111 § SIREET ADDRESS | 30/ Sw 75 LT

CiTY-ST-2iP . CHY-ST-21P Migmi. <L 334588 . .

Tine [°] Defece e ALIDA COWAN 7 O change  §aiton
HAME NAME

STREET ADDRESS STREET ADDRESS g4 4 4 - S §3 51,

CITY-5T- 2P CITV-5T- 2P Mrami , FL 33/ €3

[me [ pelere TMLE Joa n K A ez B change [ Addition
NAME NAME Zp /40 < LW qo w‘

STREET ADURESS STREET ADDRESS - -

CITY-51-21P CITY-ST-2IP Miami , FL 337723

TME [ pelete TTLE [ Change ] Additicn
NAME q 0 S ?3 5 - NAME

STREET ADDR.ESS . - STREET ADDRESS

ceste (M@ prl | F L 237143 oIre-ST-2P

TILE . J oelete TiTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-ZIF

12. { hereby certify that the information supptied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an alachment with an address, with all other like empov\uered.

SIGNATURE: @,u»& Cora




