FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Soorctary of 5

Bandra B. Mortham

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

tenter

DOCUMENT # P95000005496 (1)

MAHANNAH GOLF MANAGEMENT, INC.

Princlpal Place of Business Mailing Address

IR TRt

§51 BROKEN SOUND PARKWAY STE. 108 @51 BROKEN SOUND PARKWAY STE. 108
BOCA RATON FL 33487 BOCA RATON FL 33487-3531
3. Date Incorporated or Qualified 3a. Date of Last Report
S o 01/23/1995 08/14/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurnbor Applied For
[21] 26] i 650548456 | Not Applicablo
Suite, Apt. #, etc. _ Suile, ApL. #, elc. - o $8.75 Additionat
2 . 271 o YE. Cerlificate ol Status Dosireg 5?(- Foo Roguired
City & State __ Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
E] R -1 ) e Trust Fund Contribution Addod to Feas
Zip Cauntry | 7w | Country 8. This corparation has liability for intangible tax under s. 199.032,
2_4| 2_5] 2§J o BDI Florida Statutes Yos [ No
9. Namo and Address of (_:_q_r_r_en!ﬁgglﬁgﬁlgrgq{pept____ I 10. Neme and Address of New Reglstered Agent
WADE, JAMES B1( Name
b51 BHOKEN SOUND PARKWAY STE. 108 B2[ Swect Address (P.O. Box Number is Naot Acceptabla)
BOCA RATON FL 33487 o —
84 Gity 85| 2ip Code

FL

office or registerad agent, or both, in the State of Florida Such change was author
agenl, I am familiar with, and accept the obligations of, Saction 607.0505, F |

SIGNATURE ____

Signalure, I;p?d ;JT}KTﬂi'liVl:lﬂ;l‘lé‘rél'-rléi;iﬁill;'.lgﬂl..E-(_-::V;!-RHO et ﬂbpl catle

11. Pursuant 1o the pravisions of Sections 6070502 and 6071508, Fiarida Sialuies, the abovo-name

oricda Slalutes.

TN egisiered Ag

< corporation submits this statement for the purpose of changing ils registored
zod by the corporalion’s board of direclors. | hereby accepl the appointment as registered

signatuie requited when reinstating) T o

oAt T T

12, OIfICt RS AND DIRECIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o)
ME D |RETEA 11IITLE [T Change [T Addition )
NAME MAHANNAH, CHARLES M JR. 1.2 NAME §
saeer anpaess | 8309 SE WOODCREST PLACE 1.3 SIREET ADDRESS &
city =512 HOBESOUNDFL33456 LAY -51- 1 ) &
TNLE D [ oitere PRRIN: T [ Change [T Addition | O
NAME MAHANNAH, JAMES W 2.2 NAMI
smeeaooncss | 8309 SE WOODCREST PLACE 23STRTIT ADDHESS
CITY-5T-2PP HOBE SOUND FL 33455 2.4 CITY-§T-2P
TTE D T T oo T s - [ crange T Additon |
NAME SCHNARS, JEFFREY T 23 NAME
stcet aoviess | 8308 SE WOODCREST PLACE 33 STHEEL ADDRESS
oiy-S1-2P HOBE SOUND FL 33455 _ 34,1 -S1.20
TITLE B AT PREN [T Change T Adaiion
NAME 4.2 NAME
STREET ADDRESS A3 SIAEE) ADDRESS
ClIY-5T-2IP o 44 CIY-ST-7P
TTLE LI o 51TI0LE [T change [T Addition
NAME 5.2 NAML
SYREET ADDAESS 53 SIREET ADDRESS
CiTY-ST-2iP 54 CITY-81- 1

1 e e T &1 T01f i ’ [T Ghange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRET ADDRISS
GiTY-5T-2IP B 6 GIVY- S1- 71
14. | do hereby cerlity that the informalion supplicd with this Tiling doos not qualily for the oxemption slated in Section 119.07(3)0), Floriga Statules, 1 Turthor cerlily thal the

information indicaled on this annual reporl or supplemental annual reporl is Lue an
I am an officer or direclor of the corparatign or the receiver or lrustoo empowered 1
appears in Block 12 or Block 13 if cd, or on an attachment with an address.

/ .

b b ot b o 3

Cr e ko

d accurate and thal my signature shall have the same legal effect as if made under oath; thal
o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

[/

»”



