2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MAHANNAH GOLF MANAGEMENT, INC.

P95000005496

/

Principal Place of Business
951 BROKEN SOUND PARKWAY STE. 100
BOCA RATON FL 33467

Mailing Address
951 BROKEN SOUND PARKWAY STE. 108

BOCA RATON FL 33487

2, Frincipal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

I

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 30107 016 ***550.00

RIS

] CHECK HERE IF MAKING CHANGES

City & Stale

MAHANNAH, JAMES
951 BROKEN SOUND PARKWAY STE. 108
BOCA RATON FL 33487

City & State 4, FE! Number 65‘0548456 Applied For
Not Applicable
I i i Count i
Zp Country Zp hald 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N N - i o R Na?ne"‘ - B B T — -— — .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registared Agent sighature required when rainstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete ML DO change [ Addition
NAME MAHANNAH, CHARLES M JR. NAME
stReet aporess | 8309 SE WOODCREST PLACE STREET ACDRESS
orv-sr-ze | HOBE SOUND FL 33455 CITY-5T-2P
me D O Deiele e Clchange [ Addition
HAME MAHANNAH, JAMES W NAME
sweeT aporess | 8309 SE WOODCREST PLACE STREET ADDRESS
cIy-st-zIp HOBE SOUND FL 33455 CITY-ST-2P
TTLE D O velete TITLE [ Change  [] Addition
wwe ~ | SCHNARS;JEFFREY-T- N 1L Uty
sTREET a0RESs | 8309 SE WOODCREST PLACE STREET ADDRESS
erv-s-zp | HOBE SOUND FL 33455 ChY-ST-2P
TIME O oglete TITLE [Jchange [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIfY- ST 2P
TITLE [ Dalete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| cmv-st-zp CITy-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, 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 empowered.

SIGNATURE: J/SHGNATURE Wm&‘lﬂ%%u onriah ,ﬂu:m:...."‘/

(5%
2 ers~E s S

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phong #

AV L/61600

CR2E034 (4/03)



