FILE NOW: FILING FEE IS $61.25 FILED

Ayl Mar 20 1997 8:00am
ANNUAL REPORT

1997 S DIVISI(;\’:fc:F[a(;g:PS;::ZTIONS Secretary Of State
DOCUMENT # N94000003459 (4)

1. Corporation Name

MOSAIC OUTDOOR CLUB OF SOUTH FLORIDA, INC.

R

Principal Piace of Business Mailing Address
| POST OFFICE BOX 15781 POST OFFICE BOX 15781
PLANTATION FL 33318 PLANTATION FL. 33318-5781
3. Dale Incorporated or Qualified 3a. Dato of Last Reporl
7/11/1994 03/19/1996
2. Principal Place of Business 2a. Malling Addross 4. FEI Numbsr Applied For
ET] ;tzl 65_0441690 Not Applicable
Sulte, Apl. #, elc. ite, ApL. #, stc. ; ] -
ulte. Apt. #. elo Suite, Ap el 5. Cerlificale of Stalus Desired O $8'75 Additione!
22 ;I Fee Required
: City & State City & Stato 6. Election Campaign Financing $5.00 vay Be
-] gal El Trust Fundg Contribution L] Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax undsr s. 199.032,
-2-4-] E] ;;l E] Florida Stalules [ Yes No
: . Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Name
DHONSKY- RICK 82| Street Address (P.O. Box Number is Nat Acceplable)
262 SOUTH COCONUT LANE
MIAMI FL 33139 &
84| Cily FL 85| Zip Code

11. Pursuant o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its rogisterod
office or registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as repistered
agent. | am familiar with, and accept tho obligations of, Section 617.,0503, Florida Statutes.

i | siGNATURE R
Signatwo, typed or printed nanie of regstored agent and title if applicable {NOTE Ropisiored Agonl signalure required whan reinstating) DATE
- [ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I e . D T oriete 11 D R Charge (I Aadiion | g5
[ DRONSKY, RICK 12 HAME J.ance. Shayerman s
staeeraporess | 262 SOUTH COCONUT LANE LISRELAOORESS | 64 Sy 117 G §
CITY-§Y-2p MIAMI BEACH FL 33139 | 140Y- 5720 Miamic FL 33173 - &
Lo e VPD 54 DELETE 21TIME \J' D B Crange LY Addilion | O
o] name ROSE, SPENCER 22 NAME con¥ Ley
E' STREET ADDRESS 3 ISLAND AVENUE #11.F 2.3 STREET ADDRESS ll‘")"? mug(\e‘ S’+‘
" |emy-sr-ze MIAMI BEACH FL ] 2.400TY-57-7¢ __Hb\lxlwﬂ Q‘i,__F_L 33880
TLE S0 W,J)ELEIE 21 TNLE 5D Charge L] Addilion
NAME PETROFF, ROB 32 NAME Gy Wolnowicz,
staeeraponess | 8035 SW 107 AVENUE #115 3ISIREE ADDRESS | 996, 1,0g 84 s+ Atzioz
CIiY-§T- 2P MIAMI FL o570 | Mg, Fle 32129
TIE T oFLETe 43 TNILE -+ h [J charge T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §7-21P 24 C1Y-$1-2P
TMLE LI pELETE 5. TITLE [J charge [ Acdition
NAME 6.2 NAME
STREET ADORESS 5.3 §TREE ADDRESS
CITY- 7. 2P 5.4 CITY-51-21P
TITLE J otLete 6.1 TITLE [ charge [ Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS b l' M % 6[ 1{ ISC\,
CITY-ST-21P 6.4 OITY-S1- 7IP NV .

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
tam an officer or direclor of the corﬁmﬁg or the roeceivpr of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namk
ng
‘

appears in Block 12 or Bloﬂyf cl7
e b

14, | do hareby certily that the information suppliocd with 1his fifing does not qualify for the exemption stated in Soction 119,07(3)), Florida Statules? 1 further certify that lhe \
X

, Of On an chment with an_eddress.
LAYy L T »fbn ?Jk'?f\i?hﬂ(][,f 'x.//»; /Q‘? o Ay 2L PZ



