FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24873

1. Corporation Name

GOLD COAST MAKO OWNER'S CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90065 012 ****61.25

[ Y,

24

[2s]

20] [so]

3701 S FLAGLER DR 3701 S FLAGLER
B4l B4O?Y
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us : us
<. Principal Place of Business 2a. Mailing Address 3. Date lncolaorated or Qualifed
m - m 02/17/1088
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 650116259 Not Applicable
City & State City & State ) ] $8.75 Additional
73l T = R L 5. Ce_rufc_ate of Status D‘esmad‘_ ] o ¥ Fee Required,
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

0. Name and Address of New Registerad Agent

9. Name and Address of Current Raegistered Agent

MESERE, BILL
3701 S. FLAGLER DR., B 401
WEST PALM BEACH FL 33405 a3

MlNr MonRO, Ball

82} Street Address (P.O. Box Number is Not Acceptable)

84| City

l Zip Code

FL -lss

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE . ‘
Signature, fyped or printed nzme of mgistared agent and ntle i applicable. {NOTE: Registerad Agsnt signatuna requirsd whon reinstating} DATE

12 - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12

TIMLE DP - . [J DELETE 11TME [Jchange [ Addition

NAME MUNRO, BILL ) 12NAME

swreeT aporess| 3701 S. FLAGLER DR., B 401 13 $TREET ADDRESS

crv-srze | WEST PALM BEACH FL 33405 L 14 CITY-ST-2P '

TME S [XDELETE 24 TIMLE [QChange  [] Addiion

NAME AUMEN, NICK 22 NAME .

sweetappress| 501 N LAKESIDE A 23 STREET ADDRESS , .

CITY-ST- 2P LAKE WORTH FL 2. 4CITY-ST-ZP

TME TD L 1 DELETE 31TME ﬂChange (] Addition

NAME MATES, LINDA 32 NAME ) : :

| smemraoess| B@BONSRS— . beswemewes| /4] TORTLE. LREEK DR .. _.

orv.stze | TEQUESTA FL B omste | TEODESITA 4L 33449

TIMLE [1]] [ DELETE 41TME - E ] ] crﬁngg [ Addition

NAME AUMEN, NICK ) 4 2NAME ‘ :

streeTanoress| 200 WEST RIVERSIDE DR 43 STREET ADDRESS

orv.stze | JUPITER FL 33469 L4 CITY-ST- 2P

TME D [ pELETE 54TITLE Clchange {7 Addition

NAME MATES, LINDA 52 NAME

streeaopress| 141 TURTLE CREEK DR 53 STREET ADORESS

crv-grze | TEQUESTA FL 33469 . 54 CITY-ST-ZP ,

e VP REELETE BITTLE ClChangs L] Addiion

NAME MCILWAIN, DIAN 62NAME

sweeraooress| 714 PALMETTO STREET 6.3 STREET ADDRESS

cmv.st-ze | WEST PALM BEACH FL 33405 5 . Jescmstze :

4. | heraby certig. that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3|

s annual report or supplemental annual report Is true and
officer or director of the corporatign or the receiver or trus! mpowerag

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

PIRIZI

CR2E037_(11/98)

L cgmmwssre . .
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41109 L)L 9598 |



