~ ' FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

comaanoy Ak, veparmeneove | May 07 1998 8:00am

ANNUAL REPORT

1998 =~ E®T
POCUMENT #  P95000005496 (1)

Secrolary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

MAHANNAH GOLF MANAGEMENT, INC.
£ 951 BROKEN SQUND PARKWAY STE. 108 951 BROKEN SOUND PARKWAY STE. 108
AT 7 A RATON FL 7
BOCA RATON FL 3348 BOCA RATO 348 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
. 01/23/1995
: 2. Principal Place of Business 28. Maiing Address 4, FEI Number Applied For
T [21] ) |2s) 65-0548456 Not Applicable
: Sulte. Apt #, etc Suile. Ant #. elc.
i P [ : 5. Certificate of Status Desired O $8.75 Additional
22 o 27] ) Fee Reguired
City & Slato | Ciy & State 8. Election Campaign Finanging $5.00 may Bo
El o 21ﬂ o Trust Fund Contribution O Added 1o Fees
Zip Country | ip Country B. This corporation owes or has paid the current year Intangible
_2:' 25 _es| 30 Personal Properly Tax due June 30. _ﬁYes O Ne
: §. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
i 81| Name
i WADE, JAMES a
-l 951 BROKEN SOUND PARKWAY STE. 108 B2| Street Address (P.O. Box Numbagr is Not Acceptabie)
g
; BOCA RATON FL 33487 55
5 84| City FL 85) Zip Code
[ e
H 11, Pursuant lo the provisions of Sections 607 0502 and 607 1408, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
¥ office or registercd agont, or both, in the State of Hlonda Sach change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Flarida Stalules.
SIGNATURE _ R . - . ] -
) Signature typwad on pontesd narw i:‘:t:l-‘ule-u- inzent and ”‘h.‘ iv i (NOTE Registercd Agort signature required wheno reinstating) DATE :
: 12, ) CFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N D T beLete 11T [T change L Addiion | 2
o e MAHANNAH, CHARLES M JR. 1.2 HAME g
‘L( STReeT ADBRESS | B309 SE WOODCREST PLACE 1.3 STREET ADURESS o
v Lemy-st-ze HOBE SOUND FL 33456 14 CITY- 51-21P &
L T D I peceve 21 THLF [J change L] Addition O
1
R MAHANNAH, JAMES W 22 NAME
-1 sweeraooress | 8309 SE WOODCREST PLACE 2.3 STREE| ADDRESS
[ o|covestze HOBE SOUND FL 33455 o _ 2.4 0ITY-51- 2P '
P owme D CToEleTe 31TILE [J change ~ [ Addilion
&
bo| NaME SCHNARS, JEFFREY T 3.2 NAMe
i | swervaooness | 8308 SE WOODCREST PLACE 33 STREET ADDAESS
£ 1 env-g1-zp ESOUND FL 33455 34.TITY-S7. 2P
.| me I oeLere 41T0LE T change [ Additian
E
vl ONAME 4.2 NAME
T | STREET ADDRESS 4.3 SIREET ADDRESS
CITY - ST-2IP . 44 C0Y-S1-20P
TITLE Cloriee 53 TNLE [ Change [T Additicn
o] owae 5.2 NAME
i STREET ADDRESS 53 STREET ADDRESS
1 |_ciy-st-ze o o 5.4 CiTY-ST-2P
TOF e [T oeLere 6.1 TNLE [ Chenge ] Addition
Eo] eme 6.2 NAME
¥ | smeeT aDDRESS £.3 STREET ADORESS
Yol ory-st-zp o - 64 CITY-51-2P
: 14, | hereby centify that the informatin supplod with this filing coces nat qualify for the exemption stated in Seclion 119.07(3)(i), Ficrida Statutes | further certity that the information
indicated on this annual reporl or supplemental annual repart is irue and accurate and thal my signature shall have tha same legal effect as if made under oath; that ] am an
i officer or diractor of the COWHU receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i Biock 12 or Block 13 if cha oF 0N an attachent with an address,
£
-[ o oo e ﬂ.‘__'- ——— e P T L U.-’g,?r I SR



