| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N94000003459 Secretary of State
1. Entity Name 01-13-2003 90481 015 ****6] 25
MOSAIC OUTDOOR CLUB OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 810362 P.0. BOX 810362
BOCA RATON FL 334810362 BOCA RATON FL 334810352
S S MRS AR AR
Suite, Apl. #, etc. Sulte, Apt. #, etc.” ™ - St . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0441690 Applied For
Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O fese.ggq L‘ﬁfeddmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . ~
DRONSKY’ RICK Street Address (P.0. Box Number is Not Acceptable)
262 SOUTH COCONUT LANE
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SiGNATURE
Al Signature, typed or printed name of ragisterad agent and title If applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
g
2 9. Election Campaign Financing $5.00 Make Check Payable to
t FILE NOW: FEE IS $61.25 i . May Be
$ Trust Fund Contribution. Cl Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TMLE (I Change [ Addition
NAME FORMAN, DOUG NAME
sTReeT ADoress | 3680 INVERRORY DR APT 20 STREET ADDRESS
or-s-zp | FORT LAUDERDALE FL 33319 oTY-S1-2
TITLE SD O Delete TE [ change [ Addition
NAME BLUM, ROBERT NAME
STREET ADDRESS | 5881 TOWN BAY DR. APT 8-35 ' STREET ADGRESS
CITY-ST-7PP BOCA RATON FL 33488 CITY-5T-2IP
T i [7] T - Ooeete  ~~ f time T TeCaserey Dchange [ Acdition
NAME CHISIK, RICHARD NAME Harold Serur
staeeT aopress | 2717 SEGOVIA STREET STREFTADCRESS | 2 ¢ Pmon llt:m & [Fc fe
arv-st-ze | MIAMI FL 33134 CITY-ST-2IP wesSton FL 23326
e O Deiste e ’ (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowerad.

SIGNATURE: __J Lol QWS L 1oy 1/7/03 . S6r47-4092

UUHE /52

CR2E037 (10/02)




