2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT # N94000003459 Feb 19, 2001 8:00 am &
1. Eniity Neme . Secretary of State
MOSAIC OUTDOOR CLUB OF SQUTH FLORIDA, INC. 02-19-2001 90032 028 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 810362 P.0O. BOX 810362 FEE0FS
BOCA RATON FL 33481-0362 BOGCA RATON FL 334810362 " i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650441690 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Reglstered Agent — — _~was . -»- -|. -~-—~- =~ .7, Name and Address of New Reglstered Agent =
- o Name
P i A
DRONSKY, HICK Street Address (P.O. Box Number is Not Acceptabie)
262 SOUTH COCONUT LANE
MIAMI FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10 .
TITLE PD N Deleta TITLE P 72 b + ] Change  [X] Addition 5
NAME GROSSMAN, KAREN NAME Freedmaw, ReberTQ 2
STREET ADCRESS | 9428 S HOLLYBROOK LAKE DR STREETADDRESS | (o3 2 MW 73 ko o T g
omv-si-2¢ | PEMBROKE PINES FL 33025 av-st2P | Paskeawe, ¢ 330€C7) u
TIE VD e e O Change 3 Addition | &
HAME ROSENBERY, GRAIG RAME
STREET ADDRESS | 2880 SW 75TH WAY #2305 STHEET ADDRESS N
sUM-STZP | DAVIE:FL-38314= =7 =T s e OISz |- - T e e e -
e SD %ﬁémm e M 0»(‘\« Onleded” £ Change Q’Adcmion
e GRANT, LINDA L nae a0\ 5. Yark Rd #ass
STREET ADURESS | 499 NW 70 AVE #301A STREET ADDRESS
ar-si2e | PLANTATION FL 33317 ci-sr-2p totlyvogd, ¢ 3308
TMLE D [ Delete TIE {J Change (] Addlition
HAME POMERANTZ-HERZBURN , BETH NAME
STREET ADDRESS | 8620 NW 17 COURT STREET ADDRESS
onv-s2¢ | PEMBROKE PINES FL 33024 cirv-s1-2P
TITLE O beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~éamgr-Bgmnii=te) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Bloak 10 or Black 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Ralit T b UIED D, bhente Jcalion. 2/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- |

Date Daytima Phona #




