SEGCOND NOTLCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE $/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N19990

(3)

SOUTH POINTE MASTER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Aug 21 1997 8:00am
Secretary of State

VIR AN

S-MATFHEW-8.GORSON ~ % MATTHEW -B.-GCRION
W m:m*g;*"‘f DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified | 3a. Date of Last Raport
04/06/1987 03/19/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21| Lop G, Porwre DR |2 2ame 65-0038651 Not Appiicable
Sulte, Apt. ¥, etc. Suite, Apl. 4, atc, o . $8.75 Addltional
ir;l # 200 ;‘ B. Cerlificate of Status Desired [ Fee Requlred
City & State City & State 8. Eloction Campaign Finanging $5.00 May Be
28 msAamit AcAacH . F1. |z Trust Fund Contribution Added to Feas
T . T
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
m EXYEL:] E‘ DADE a m Psrsonal Property Tax dus Jung 30, Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
CORPORATION |NFORMAT|0N SERVICES INC 82| Street Address (P.O. Box Number is Not Acceplable)
1201 HAYES STREET 2ND FLOOR
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered ageni, or both, in the $tate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

information indicaled on this annual report or supplemental annual report |
appears in Block 12 or Bloc?

| am an officer or director of the co;%zraﬁon or the recelver or

if changed, or on an a?;nm
Lkt A T34

trugtee o
-]

wit addrg

SIGNATURE
Signature, typed or prinled name of registerad agant and tille il applicable. (NOTE: Raglslarec Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD CJ DeLETE LITE [ Change [T Addition
Nane HANAU, HEINRICH 1.2 NAME
sreeTADORESS | 448 COLLINS AVE 1.3 STREET ADDRESS
orr-si-z2e_ | MIAMI BEACH FL p 14 C0Y-§1-21P
ILE DVS [\ DELETE L1TILE L] Changs  T_T Addition
N BLACK, JOHN 22NAVE
sweeraporess | 1 SOUTH POINT DR 2.3 STREET ADDRESS
CITY-ST-2IP N. MIAM! BEACH FL 2.4 CITY-ST-2IP .
TITLE DVT [T DELETE 317TMLE viec Pregipesdrt /i tGar g Change L] Additon
NAME RESNICK, EDWARD 32 NAME
streeraobress | 400 S. POINTE DRIVE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33138 . 34, CITY-5T-21P B
TITLE [_J DELETE 41 TILE Sraneraty I Tieasutcn Uohne  [wFfoiton
NAME A ZNME ) 1 tpam THomPION
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-ST-2IP 440ITY-5T- 2P
TILE T DecEe 517TNLE Neeoror ] Change ~ T&J%adition
NAME 5.2 NAME MABLCEIO Ab\f ARCE
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-21P 5.4 CITY-5T-7IP ~,
e [ bEceTE B.ATINLE DaecTor L] Change  [eAddition
NAME 6.2 NAME HER AN NG
STREEY ADDRESS BISTREETADRESS | 4 ey & . fOsdTE DAWVE

___l_:_m-sf-‘tni ' - 6.4 CITY - 5T-7IP Mibrny end i Ft 33139
14. 1 do hereby cartily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floricd Statutes. T furiher certify that the

e and accurate and that my signature shall have the same legal effect as if made under oath; that
owersd (o execute this report as required by Chapler 617, Florida Statutes; and that my name

[}
'] III"‘!I'"IZ

CR2E037 (4/97)



