2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003459 FILED
1. Eniy Name Sgp 05, 2000 8:00 am
MOSAIC OUTDOOR CLUB OF SOUTH FLORIDA, INC. gg ecretary of State
09-05-2000 90044 015 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 810362 £.0. BOX 810362
BOCA RATON FL 33481-0362 BOCA RATON FL 334810362
AUVUIJGKOV
F Ve L IR EAMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0441690 Not Applicable
—Zipl . |- —Country - —Zip -— | -Country - 5. Ceflificate of Status Desied [ feae'giﬂ:’e‘ﬂm”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
DRONSKY. RICK Street Address (P.O. Box Number is Not Acceplable)
262 SOUTH COCONUT LANE
MIAMI FL 33139
City ) FL Zin Code

8." The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in ihe state of Florida.

DU osalatt

SIGNATURE

Slgnature, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . Dalete TITLE PD, ] < [ Change MA ition
NAME FREEDMAN, ROBERTA o N / “Karen Eros /’” b"" k Lake Drﬁffolf,.
sTReeT AnoRess | 6032 NW 73RD CT STREET ADDRESS q420 Sr Hol Y reo N
orv-st-zP | PARKLAND FL 33067 OITY-ST-2IP , Pembrp k( p, nes, FL 33005
THLE VPD Delet TIVLE VD C al Ra 543 bgr [ Change  [o&Additian
NAME VOLPE, GEORGE ® NAME /a o SWw 757H a4 2305
STReET ADORESS | 20230 NE 3RD CT #1 STREET ADDRESS g \/
orv-st-zr | MIAMI FL 33179 ) CITY-§T-ZIP DA Vi€ (= 233/ q
R ﬁ@rmﬂ — ¥ me /D7 === ee a1 [ Change Addition™
e ROSEN, WENDI e = ééad;/”w%b"%;g ;-3 OiA - X
streeT aooress | 1 NELST STREET, #700 STREET ADDRESS MM IR E S Sl
o5z | MIAMI FL 33132 CATY-5T-2IP PI“VV}L!{ f’,‘ 0 FL 3233/ 7
:l;EE 7 ] pelete L:::qi T/ D be-f-h PD Méra n‘lLZ'- H. erz bl; Egga KAﬂdmnn
STREET ADDRESS STREET AGDRESS gLao NW 17 ‘CO ur4
CITY-$1- 2P CATY-5T-2P pgm bro ke Pl nes, FL 3302 ‘/
e O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CorY-§t-21p
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes witly an address, with all other like mpowered_.' . .
SIGNATURE:%%%&M&% sbobdenlee Grant  gf7/00 @5 Ypa7-603¢

SIGNATURE ANDTYPED OR PRIIﬂ'EyIAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone %

CR2EQ37 (5/00)




