SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE D3H5/99: $61.25 (IF DISSOLVED, MINIFUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 03, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 08-03-1999 50008 050 ****61.25
DOCUMENT # N94000003459
1. Corporation Name
MOSAIC OUTDOOR CLUB OF SOUTH FLORIDA, INC. by g
| N " S
Principal Place of Business Mailing Address et
POST OFFICE BOX 1578t POST OFFICE BOX 15781
AbiTou s N TR AR TN
2. Principal Place gf Business 2a. Mailing ress 1. Date Incorporated or Quafifed
2l PO ‘Eo\’ LIN3LZ ] VD Roy B16ZA 07/11/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 ] ' l27] ce L L o, L 650441600 Not Applicable
City & State Cify & State - , . $8.75 Additi
—EI & C,&@Ca:bf\ ( L —ZEI B‘DC G Qa ! ¢ 1 L 5, Certifcate of Status Desired O Fee Rec?til;[ec;nal
Zip Country Zip Country , 6. Election Campaign Financing $5.00 May B
24] 324 3 ]_,02_,6 Z]E] 223480 3L [30] Traet Fure Gonirbaion 0 rcited 10 Fecs
9. Name and Address of Currant Registerod Agent 10. Name and Address of New Registered Agent
81 Name
DRONSKY, RICK 82| Strest Address (P.O. Box Number is Not Acceptable)
262 SOUTH COCONUT LANE :
MIAMI FL 33139 .
B e 84| City Fuas| Zip Code

office or registered agent, or both, in the State of Florida. Such change was autherized by the coppgrations board of direptors. | hereby accept the appointment as registered

agent. | am familiar with, ot the obligations of, Section 617.0503, Floriga Statutss.
SIGNATURE IUK-T&”ST&L TV ITIES %ML, ? 1 /,.{/c,-f?_

Bl
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named combaﬁon submits this statement for the purpose of changing its registered

Shgnature, typed or printed name of registered a{urﬂ titia if applicatia. (NGTE: Registered Agent signature required whan reinstat
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD ] DELETE 14 TME QO b f«‘l‘& Fr-c el man P Change [ Addition
NAME WOLFSON, RONA 12NAME 603 LOe T
sweerapoeess| 1001 S HILLCREST CT asmee aporess| & 0L M 73 '
CITY-ST-2P HOLLYWOOD FL 33021 14CITY-ST-2P Prepcavpd , Fe 330¢7
TME VPD . BB DELETE 24 TIMLE V €n JAChange [ Addition
NAVE WEINICK, MARC 22N GEoped  yoree g
sweeraporess| 5851 HOLMBERY RD, APT. 1013 23 STREETADDRESS 20y 20 Ao T
CITY-5T. 2P PARKLAND FL-33067 e e 2.40Y-5T-ZP Sadng £ 33179
TME SD - [J DELETE 31TILE [D)change * [ Addition
NAME ROSEN, WENDI ‘ 32 NAME
srreeTaooress| 1 NELST STREET, #700 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 34, CITY-ST-2ZP
TME [J DELETE 41TITLE [JcChange [ Addition
NAME : 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [J DELETE 5.1TME DiChange L] Addition
NAWE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TIME [ DELETE 6.1 TME [JChange  [] Addition
NAME 62 NAE
STREET ADDRESS s.é STREET ADDRESS
CITY-§T-2P 84 CITY.ST-TP

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or g receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or o attgchment with grj addgess, with ail other like empowered.

LI 17t ]

CR2E037 (5/99)

SIGNATURE: P AT VG [EQUIRED 2/3/0/9¢ SUFBs 2963

ate Daytime Phone #




