2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #N19990

04-24-2006 90399 036 ****70.00

1. Entity Name

PORTOFINO/SOUTH POINTE MASTER ASSQCIATION,

INC.

Principal Place of Business Mailing Address -

300 SOUTH POINT DRIVE 300 SOUTH POINT DRIVE 400577 39

L-2 3 v

MIAMI BCH, FL 33139 LS MIAMI BCH, FL 33139 US ) ‘

e S— LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FE| Nurrber Applied For

65-0038651 Not Applicable

2ip Country Zip Country IE/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HABER, DAVID B P.A.

1 8.E. 3RD AVE SUITE 1820
SUN TRUST INT'L CENTER
MIAMI, FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

O\ p

SIGNATURE

Signaturs, typed or printed name of registerad a&em and title if applicahle.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Maﬁe check payable to

$5.00 mMay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD I elate TITLE ] Change ] Addilion
NAME BLAIR, JERRY NAME
STREET ADORESS | 300 SOUTH PQINTE DR. #3103 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33139 . CITY-ST-2 N
TME VP A Gails TLE k\f. v.) _ TJchange 7] Addiion
NAME KRAWITZ, MICHAEL NAME aTevEN LosE N e
STREET ADDRESS | 400 SOUTH POINTE DR #2204 sTReeTa0oRESs | 400 HootHa Peinte. De.
cr-ST-Zp | MIAMI BEACH, FL 33139 st | Mady Benelh, TL. 321D Q
TITLE 8D 1 Delets TITLE N Ichange  _J Addition
NAME LENNON, JOHN NAME
STREET ADORESS | 300 SOUTH POINTE DR. #506 STREET ADDRESS
CITY-57-2F MIAMI, FL 33139 ) CITY-5T- 2P
T i) o Dslete e Ohnd Selnpssi (rd) Joae  Aaion
NAME COVIAN, JUAN NAME . e —
' 0 Sov e Da. ™20
STREET ADDRESS-{ 300 SOUTH POINTE DR. #2204 STREET ADDAESS U‘O\ ) oV - ® S
omv-sT-2P | MIAMI BEACH, FL 33139 ) aesrzr | M. Beaela AL 5 .
TTLE D 2 0elete TITLE Vool [ TossS ¢ b_) Tdchange . Adaition
s ESS igos gl;l’g‘l:':'l::ERg:#ﬁfOS ::nﬁr ADDRESS BO\O Souia ‘P‘D““x_t Bﬁ . + 30\03
STREET ADORI . -—
civ-sT-zP | MIAMI BEACH, Ft 33139 avsrar | MR Bea edn L DBAD ]
TITLE T Delete TITLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addres§%' alf cther like empowered,

SIGNATURE:

-

30s 524 - Y2 2]

SJﬁcrnTﬁRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




