FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-25-2008 90043 016 ****6]1.25

DOCUMENT # N94000003459

1. Entity Name

MOSAIC OUTDOOR CLUB OF SOUTH FLORIDA, INC.

Principal Place of Business
10863 DENVER DRIVE
COOPER CiTY, FL 33026

Malling Address
P.0. BOX 810362
BOCA RATON, FL 33481-0362

quUuUuUv Y - -

B

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 02192008  Crg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0441690 Not Applicable
Zip Country Zip Courtry " : $8.75 Additional
5. Certificate of Status Desired 0 Foe Required
8, Name and Address of Current Registered Agent 7. Name and Acddross of New Registared Agent
Narma

DRONSKY, RICK

10863 DENVER DRIVE
COOPER CITY, FL 33025

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Coda

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaire, typed of printed name of ragiiered agent and e i appheabla.

{NCTE: Registered Agent signaiure iequired whan reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feses

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 10
TINE PD g Detete TILE A2 ») B&Thange [ Addition
HAME DRONSKY, LAURA NAVE RACK DROWEXKY
STREEF ADDAESS | 10863 DENVER DRIVE smeraooress | VOB DEMNER Lrw e
arv-sizp | COOPER CITY, FL 33026 arsr (CanPeR SveY, KL TR02.6
TME SD me TImLE =0 IS¥thange [ Addition
RAME JAFFE, ROBERT A HAME YLK RAE L ™MOSS
STREET ADDRESS | 7453 CHABLIS COURT STREET ADORESS | VEDOEER W) | Wo STREET
crv-ST-2p | BOCA RATON, FL 33433 OSIP | CORBIL SRR NGD, L B DHON
L T (] Delate TME “Efthange [ Addition
” NAME THOMPSON, ALYSE RAME
STREET ADDRESS | 1080 NW 85TH smeeTanpress |AOBO H W BT VERRPCE
CITY-5T-2P PLANTATION, FL 33322 = CiTY-ST- 2P T
LE [ Delete TILE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-83-2P ) CTY-57- 2P
TME [ Deteta TILE D change [T Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-S5T-ZtP CITY-ST- 2P
TMLE O pelzte TALE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a:!dre , with all other like empowered. ,
SIGNATURE: \ W Z\ \S\O® ‘:3-‘5%'1‘1;8498

OR PRINTED luwib{ *Gmna OFFICER OR DIRECTOR Date

k\\:s“& ET_\"%@S)’\




