NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE iS $61.25

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N19990

SOUTH POINTE MASTER ASSOCIATION, INC.

(3)

Principal Piace of Business Mailing Address
% MATTHEW B. GORSON
1211 BRICKELL AVE
MIAMI FL 33134

% MATTHEW B. GORSON
1221 BRICKELL AVE
MIAMI FL 33134

ARMIRARIRRAR MM

3. Date Incorporated or Qualificd

04/06/1987

3a. Date of Last Report

02/07/1995

2. Principal Place of Business

2a. Mailng Ackdress
21

“T 4.7FEl Number Applied For

65-0038651

MNot Applicatle

Suite, Apt. #, etc Suite, Ap1. #, etc.

27

$8.75 aadiiional

5. Certificate of Status Desired

X

22 Fee Required
| City & State | Gy & Siale 6. Elechon Campagn Financing 0 $5.00 May Be
231 Eﬂ o Trust Fund Contribution Added to Fees

2ip Country Aip | Country 8. This corporaton has hatitity for intangible tax under s 199 032,
24 —2_5—\ E 30] Flonda Statutes Yes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

B1| MName

CORPORATION INFORMATION SERVICES INC 82| Sueo! Address (P.O. Bax Nomber is Not Acceptabile)

1201 HAYES STREET 2ND FLOOR -

TALLAHASSEE FL 32301
84| Ciy o FL ssl Zip Code

farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisians of Sections 617.0502 and 617.1508. Flarida Stalutes, the above-names corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stals of Flarnida. Such change was authorizeg by

the corporation’s board of directors. | hereby accept the appointriont as registered agant. | am

SIGNATURE o o . I
i A0 rE, Byt On P e | et O R rC i st s T A Al INGTE Fiengistined Agot skpature el b sy DA TE

12, OFFICERS AND DIRECTORS 13. ADDITONSGHANGE S TO OFFIGERS AND DIRFCTORS IN 39

T PD T WG EEELT: T [JChange [ ] Asditon

HAME HANAU, HEINRICH 1.2 NAME

STREET ADDRESS 446 COLLINS AVE TASIHEET ADORESS

CT¥-S1- 2P MIAMI BEACH FL - 14 LIY-SI-2P o

TITLE Dvs ﬂ[)ELEIt Z1TIE VS ﬁf,‘haﬂge 3 Aadion

N ROBERTSON, JASON 22haE o 3ewsex, Johe

smgeraconiss | 20000 E. COUNTRY CLUB DRIVE 238t Mkiss | £ o8 werywt ity Dl

Y ST 2 N. MIAMI BEACH FL 2 4CTY-§1-2p A, Reach Ft 33’39

TILE DVT [JDELEIE S1TILF [JChange [} Addit.on

NAME RESNICK, EDWARD 32 NAME

STAEET ADDRESS 400 S. POINTE DRIVE 335IHEET ADDRESS

CITY-§1-210 MIAMI BEACH FL 33139 34 CITY-ST-7F

TIILE CJDELETE ATIE [JcCrange  [_J Addition

NAME 42 NAME

STREEE ADDRESS 43 STREET ADDRESS

CIY-ST-710 B aa0ily-8Sr-ap |

NILE CI0ELEIE 51TILE [CJCharge  [] Additon

NaME 52 NAME

SIREET ADDRESS 53 SIHEE T ADDRESS

CTy-ST-79 54 CTY-ST-2F -

TITLE [CJDELETE g1 TILE Ochange [ Additon

NAME 62 NAME

SIREET ADDAESS 63 STHELT ALIDRESS

CTY-ST-7P £4C1Y-S1- 2P

appears in Block 12 or Block 1

“SIGNATURE: ___!

attachrment with an address.

D NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the information supplied with this filng is voluntarily furished and does nol qualify for the exemption stated in Scction 1 19.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that miy signature shal- have the same legal effect as if rade under
I oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

T-/5- 95

[rte

oS 423 Zos0

Dagtne Phone %

CR2E037 (12/95)



