FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

ANRUAL HEPORT e — Secretary of State

1997 ‘ "4&' DIVISION OF GORPORATIONS

DOCUMENT # N463§6 (6)

1. Corporation Name

SOUTH FLORIDA MAKO OWNER'S CLUB, INC.

AR YRR

-
I

&1 1500 EAST ATLANTIC BLVD. 1500 EAST ATLANTIC BLVD.

L |SUTEB SUIE B

% POMPANO BEACH FL 33060 POMPANG BEACH FL 330606763
F 3. Date Inc&ré}oraled or Qualified | 3a. Date of Last Hegorl

, 1210611991 1

2. Principal Place of Business 2a. Malling Address 4. FE! Numbar Applied For
Py 2_5] 65'0296‘106 Not Applicable
Sulte, Apt. #, ete. Suile, Apt. #, elc. o ] $8.75 additional
<l ;z—ﬂ ;‘ 5. Ceriificate of Status Desired 0 Foe Fequired
3;._ . City & State City & State 6. Election Campaign Financing $5.00 May Be
:~ ;;] 28 Trust Fund Contribtion O Added to Fees
¥ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
;3] E] ;9-] E Florida Statutes Oves Ono

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

3 &1] Name

i,. OATEsl DANIEL E. B2 Sirect Address (P.0. Box Number is Not Acceptable)
Ti| 1500 EAST ATLANTIC BLVD.

g SU"'E B 83

POMPAND BEACH FL 33060 82| Cily FlLlaiLZIp Code

11, Pursuant to lhé'provisions of Sections 617.0502 and 617.1508, Florida Stalules, the ahove-named corporation subrmits this slatement for the puq;ose of changing ils registered
office or regislerad agont, or both, in 1he State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed cr printed nama of repistarad agent and tille d applicable (NOITE: Ragsisred Agent signature ragulied when reinstating) DATE
‘ 12. QFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
| e ] [ peLere 1.0 TITLE P WChange 1] Addition
| e BARROW, TONY 12NAME . oL E12 O O
A1 smeeraporess | 7700 NW 8 STR 15 STREET ADDRESS %ﬁof ng fvpc Vg"g CT> P@ﬂ#ﬁ?@ oA
i | _cm-stap EEDMBROKE PINES FL - 1.4 CITY- ST-21P il L 2 % 4N
T wme DELETE 2TITLE Chanpe Addition
b | e OATES, DAN - V. EMRY SIEG fT N
“ 1 smeeraporess | 1500 E ATLANTIC BLVD. 2asmee aooness | O B I ANFE b‘ ¥
CITY-S1-2P POMPANO BEAGH FL veevsize | LiidTHOAE CT L AL 230
TLE D [T DELETE 21 TILE T e T Change ] Addition
NAME MACKECHNIE, BiLL 3.2 NAME
i | smeeraveess | 5350 PARK PLACE CIRCLE 33 STREET ADDRESS
g | om-grze BOCA RATON FL 34 GiTY-ST- 2P
< e 1) [J orete 41TTE [T Change ] Addition
| NAME NITRAY, DAVID 4.2 HAME
“ sreerapoaess | 150 SE 4 CT 4.3 STREET ADDRESS
s ] _omy-sr-ze POMPANO BCH FL 44 CITY- 5T-2F
| mme DV [T bELere SIMILE B P range L] Addiion
[ KALPAKJIAN, GARO L 52 AN
1050 NW 45TH AVE. 53 STREET ADDRESS
COCONUT CREEK FL 33065 5.4 (ITY-§T-2P
A : L] beLeTe 6.1 TITLE ] Change 1] Addffion
14 62 hAME
’E& 6.3 STREET ADDRESS
] omy-5r-ap 6.4 CITY- 5T- 2P
) 14. | do hereby certify that the infopTtion supplind with this filing not gualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the

cport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to gxecute this report as required by Chapter 617, Florida Slatutes; and that my name

1 afddress,
: m%iékii.il Y i<} A< I YO D

information indicated on this afinugl reporl or sugplementai an
| am an officer or director of te cdrporation or the reqe

appears In Block 12 or Block 13 if tha 10 0 K
QIGNATIIRE- /a @ Jk’l !

A, £ U,

R T

CR2E037 (9/96)



