FILE NOW: FILING FEE iS $61.25

" FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # N19990

Corporation Name

SOUTH POINTE MASTER ASSOCIATION, INC.

(3)

Principal Place of Business Mailing Address

400 S POINTE DR #300 400 S POINTE DR #300

I RRTARTRRRERIEIA

3. Date Incorporated or Qualified

m

[2s]

26]

m:m BCH FL 33138 E!ISAMI BCH FL 33139 . 04/06/1987 I
- FEI Number ) Applied For
65-{}()‘33651 Not Applicable
2 Principal Place of Business 20 Mailing Adaress 5. Certificate of Status Desired ] $8.75 Additional
;‘ E[ ! Fae Required
Suite, ApL. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
22 _zﬂ Trust Fund Coritfibution Added to Feas
Clty & State City & State 7. Is this nenprofit corparation a homeowners association?
23 E ; Cves Clro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[30]

Personal Proparty Tax due June 30. [ vYes O nNo .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC
1201 HAYES STREET 2ND FLOOR
TALLAHASSEE FL 32301

81{ Name

82| Street Address (P.0. Box Number iT' Not Acceptable)

83

—————t

84| City

: 3 FL 135’ Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sectiors 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized b
agent. | am famillar with, and accept the abligations of, Section 6170503, Florida Statutes.

y the corporation’s board of directars. | hereby accept the appointment as registered

Signatura, fyped of printed name of registared agent and titta if applicalle. (NOTE: Rsgistared Agent signature required whon relnstating) i . - DATE )
12 OFEICERS AND DIRECTORS __~ 3. ADDITTONS/CHANGES TO QFFICEHS AND DIRECTORS N 12_— |
Mg PD [ DELETE 11 TLE N, Pres ' - [T Change [LFAddition
A HANAU, HEINRICH 12N RELLOLD BLAM
stReeT ADoRess | 446 COLLINS AVE 13sTeEETADDRESS | Ao B Pos MTE DA
GITY-SI- 7P MIAMI BEACH FL 14 CTY-ST-21P ‘ ]
e D {7 oELERE 21 TITLE T [dChange T addition
HAME RUBIN, HERMAN 22 NAME
sTReeT apoRess | 400 S POINTE DR 23 STREET ADCRESS .
CITY-$1-7P MIAMI BCH FL 2,4 GITY-ST-7IP ‘ co B
e =) [T DRLETE [ 311MME ) ‘O/g_é < 10, AT / fay, ﬂ__c.:c\;mp_lg'i:h’ange L1 Addition
NAME RESNICK, EDWARD 3z NANME ‘
streer AonRess | 400 S. POINTE DRIVE 3.3 STREET ADDRESS
OITY-ST- 2P MIAMI BEACH FL - 34, OITY-ST-ZP ~ o at
TITLE 8T ELETE 41TILE . Change dition
NAME THOMPSON, WILLIAM 4 2 HAME Joabn © Oé :Q,prm
smeer aooress | 400 S POINTE DR 4.3 STREET ADDRESS TREASUIL :
CITY-ST- 2P MIAMI BCH FL . 44 CTY-57-21P %oo & Roy PTE DL _
TImE D e DELETE 51 TITLE & EA ST ALY, [T Ceange ™ [£seieon |
= o | 20RO o S AT
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2P MIAMI BGH FL 54 GITY-3T- 2P oo 8 Fou UTE‘: oA
TINE E{ DELETE 5.1 TITLE ! L Tchange [ Additlon
NAME 62 NAME |
STREET ADERESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hereby cerlify that the inforrmation supplied with this filing doas not qualify for the exempiion stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information

indicated gn this annual report or supple, |
officer or direstor of the carporation or # iver ar trustes empowered to g
Block 12 or Block 13 if changed, or pfl an attAchment with an addregs.

SIGNATURE:

ental annual report Is true and accu

te and my signature shall hhve the same (egal effect as if made under oath; that | am an
Eport as required by Ghapter 617, Florida Statutes, and that my name appears in
& .

-y

CR2E037 (10/97)




