FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State | S e Cretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # P94000077892 (5)

1. Corporation Name

MAHOGANY SPORTS FISHING CLUB, INC.

AR

T“ﬁﬂmﬂ’l)lncc of Business Mailing Address
1060 WW B5TH STREET 1080 NW 85TH STREEY
MIAMI FL 33150 MIAMI FL 33150-2534
3, g)at,ezloni.;rporated of Qualified | 3a, Date o‘f| Last Report T
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Apptied For
7 ;I 65'0534051 Nat Applicable
Suite, Apl #. etc Suite, ApL. #, etc, . $8.75 addivonal
|'22] . 5. Certificate of Status Desired ﬂ..-. Fee Required
| CiyaSiawe Cily & State #. Eteclion Campaign Financing $5.00 may Be
» 28] Trust Fund Contribution O Added to Foes
4P . Country | “p Country 8. This corporation has liability for intangible tax under s. 189,032,
24| 25 20] 130 Florida Stalules Oves Ono
| 9 Name and Addrass of Curtent Registered Agenl 10. Name and Address of Hew Reglstered Agont
0'BRYANT, ROBERT 81| Name '
1060 NW 85TH STREET B2] Street Address (P.O. Box Number is Nol Acceptabls)
MIAMI FL 33150

83

Zip Code

84| City FL B5

[ 41, Pursuant 1 the provisans of Sections 6070502 and 607 1508, Flonida Statutes, the above-named corporation sUbmilts this statement for the purpose of changing ils registered
oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fagilar with, and accept thaobhigations of, Section 6070505, Florida Statutes,
. (?(5 oy ¥-26-77
Brgaluni®, ypod of prfied hoM of registernd ¥

SIGNATUR L and ute if apphtable (NOTE: Regislerad Agent sipnalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
ITTEE N ] DECETE 13 TMLE DikBcTe & [T change L] Addition
HAME O'BRYANT, ROBERT 12 NAME cAriesS BATIST .
secersooness | 1060 NW 85TH STREET 13STREETRDORESS | S D B> M. A/ &t TERRACA
| cvsi-ae L{I‘M FL 33150 o 14 CITY-§T-2P r118rrt JL, 33055 . 4 O
T DELETE 217TITLE Change Addition
NAME WAY, ANTHONY 22 NAME nodd L. Beihel In
SIREET ATGRESS 177“ W ‘2“" AVE 2.3 STREET ADDRESS SBQ ‘ U o w‘ lCMNL
s v | MIAMIFL 33189 _ P 2.4 CITY-ST. 2P M%MI .-ﬁ:efndo_, 33015
e ] DFewier ietie 31TmE ! [T Change [ Adoition
A FLOWERS, RON H 32 HAME
st aontss | 192 35 NW 8TH 33 STREEY ADDAESS
CHY-§1. Aip l MIAMI FL 33169 34, CITY-S1-2iP . . P
e Ty ] DELETE 41 TITLE S L E AEY TWthange ] Addition
NAME ESTIURNIE, BARBRA 4. 2 NAME gﬂ e b Ark E 5"";][8 e
STREE) ADDRESS 2723 NW 80 ST 4.3 STREET ADDBESS .
| LSt A J MIAMI FL 33147 wovse  [Miamy  FL 89143
L 'T T ofLERe 5.1 TINE Y TJThange L] Addilion
NAE HAYES, CLYE 5.2 NAME
sreenauoness | 12750 NW 27TH AVE AP, 20 5.3 STREET ADDRESS
IS8 MIAMI FL 33054 5.4 LiTY-S1-7P :
it L] DELETE 61TILE L3 Change ] Aodition
NAME %ono._k‘, L. Bethed T 52 NAWE
sk aomss | SBq1 A-w. 20[ Lane. 6.3 STREET ADDRESS
L Cm-sear Miam; Flov: 33015 6ALITY-S1-2P
14. | do nereby cerlify that ihe infarmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the

nformation incicated on this annual feport or supplomental annual report i frue and accurate and that my signature shall have the sama legal eflect as it made under oath; that
| am an officer or directar of the corporalion or the receiver or rustee empowarad to execute this report as required by Chapter 607, Fiorida $tatutes; and that my name
appears in Block 12 or Blggk 13 if changed, or og.an atlachment with an address. :

SIGNATURE: _ [ AT (O R TE (LR £ Lf -6~ 977
SIGNATIRE ANT TYPED OR PRINTED NARE OF S[GNINQ OFFICER OR DIRECTOR Date F Dﬂy’.»me?l"oﬂﬂ;&?m‘

FLORIDA DEPARTMENT OF STATE | ‘ May O 5 1 99 7 8 O O am

CR2E034 (9/96)



