FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : T, 3 FLORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 OOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1993 DIVISION OF CORPORATIONS

PQCUMENT # N94000003459 (4)

Corporation Name

MOSAIC OUTDOOR CLUB OF SOUTH FLORIDA, INC.

100000

Piincipal Place of Business Malting Address
POST OFFICE BOX 15781 POST OFFICE BOX 15781 3. Date Incorporated or Quelified
PLANTATION FL 33318 PLANTATION FL 33318
4. FEI Nurnber Applied For
650441690 Not Applicable
‘2. Principal Place of Business 2a. Mailing Address 5. Corilicate of Status Desired O $8.75 additional
2% ;6—1 Fee Required
Sulta, Apl. #, etc. Suite, Api. #, elc. 8. Elaclion Campaign Financing $5.00 May Bo
22' m Trust Fund Conlribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E[ m Oves DOno
_ Zip Country Zip Country 8. This corporation owes or has pald the currenl year Intangible
24 26 m 30 Personal Property Tax due June 30, [ Yes [ No
0. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
DRONSKY, RICK 82| Strest Address {P.0. Box Number is Not Acceplable}
262 SOUTH COCONUT LANE
MIAM| FL 33139 &
84| City FL lﬂ Zip Code
11. Pursuari to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this glatement for the purpose of changing its reglstared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . '

SIGNATURE

CR2EQ37 (1097)

Slgnalwe, lypad o prirted name of rogistersd agenl and tite H gpplicablo (NOTE: Reglatersd Agent aignature ragqured when reinaiating) DATE
12. OFFICERS AND DIREGTORS 7 13. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 12
TIMLE PD RFOLETE 1A TITLE o R Change L) Addition
HAME SHUGERMAN, LANCE 1.2 NAME Rowe Wl Esewn
sreet aporess | 7104 SW 113 COURT 13STRETADIRESS | Yool S- Halleyeslh & Aot
CITY-ST- 2 MIAMI FL 33173 l';'_l/D 14 CTY-ST-2IP D‘l'h[‘uv.'dba Yionde ZH2o |m, -
e VPD ELETE 21TINE ax ; . hange Addltion
NAME LEVY, FRANK 2.2 NAME ,23' 53’ WQC-:L‘;% fo(. |
sweeeT pokess | 1407 MOFFETT ST 2.3 STREET ADDRESS 10}
crv.st-2e | HOLLYWOOD FL 33020 / 2 4emy-T-2P and \ FL_ 33067
T sD DO becere 37TLE Piceelo- Lyl oranga  LJ Addition
NAME WOLNOWICZ, GINNY 32 NAME
seeer aporess | 780 NLE. 69 ST, #2102 25 smeer aooeess | N@jks% S‘k"‘-'&*“’ 20
CITY-ST-2P MIAMI FL 33138 34.TY-S1- 7 Mo T =N
e ] DELETE LATITLE ' T Change L Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£my-S1-2IP 44 CITY-ST- 2P
TME [T OELETE S1TLE CJ change LI Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21p 54.CITY-57-2P
TE [T peckre 6.1 TITLE ) [T Changa ] Addition
NAME 6.2 NAME '
STREET ADDRESS l 6.3 STREET ADDRESS
oTY-$1-2P 6.4 CITY - ST- 2P

4. | hereby cerliiz thal the Information suppliad with this fiting does not qualify for the exemf;‘)tion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director ol the corporay ¢ thg receiver or truslee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal Hachment wiaw an adc:ref‘;f‘., - | . g‘é?-[ /% }/ '20“7{;——54 Sf

SIGNATURE: 2T A




