FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
'ANNUAL REPORT ecretary of State

04-18-2007 90184 043 ****70.00

DOCUMENT # N19990

1. Entity Name

P%RTOFINOISOUTH POINTE MASTER ASSOCIATION,
INC.

Pringipal Place ¢! Business Mailing Address Q“ 0 87 9 3 2

300 SCUTH POINT DRIVE 300 SOUTH POINT DRIVE
L-2 L-2
MIAMI BCH, FL. 33135 US MIAMI BCH, FL 33139 1S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m“ "‘ "l‘l ‘IHI ‘IH' ‘IN ““ “Mw I‘l“ |‘|“ |‘|“ |‘|m|| H ‘Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
; 65-0038651 _ [INct Applicabie
& Country ® Country 5. Centfcats of Status Desied W ?8-75 Additional
a8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
HABER, DAVID B P.A,
1 8.E. 3RD AVE SUITE 1820 Street Address (P.O. Box Number is Not Acceptable)
SUN TRUST INT'L CENTER
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed of phnted name ol segistered agent and e it appicadie [NOTE Regisiereg Agent SiQnatute required when ranstanng) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Dalete THLE [ Change [ Addition
NAME BLAIR, JERRY NAME
STREET ADDAESS | 300 SOUTH POINTE DR. #3103 STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33139 CITY-ST-2IP
TITLE VP O alete TITLE [ Change [ Addition
NAME ROSEN, STEVEN NAME
STREET ADDRESS | 400 SOUTH POINTE DR #311 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH, FL 33139 CIny-ST-21P
TITLE SD 1 Delete TITLE [JChange  [] Addition
NAME LENNON, JOHN NAME
STREET ADDRESS | 300 SOUTH POINTE DR. #506 STREET ADDRESS
CITY-81-2P MIAMI, FL 33139 CITY-ST-ZiP
TILE TD M Deiete TFILE TLensolte - Ol change [ Adaition
NAME OHAD, JEHASSI NAME Lo\l YHa "\\’\ )
STREET ADDRESS | 400 SOUTH POINTE DR #305 sREETA00RESS | M 010 Beuddy Penvatce DA, OWIT WO
CIY-ST-2° | MIAMI BEACH, FL 33139 st | Mol Seaeldn TL. 33\>9
TME o) W Deiste TITLE DT Ochange [ Addition
NAME GROSS, NACHUM NAME AL D DL ol b —
STREET ADDRESS | 300 SOUTH POINTE DR #3903 STREETADDRESS | Lo Do udAn, Poiv T T O\,—\‘\ \ Zeot‘
are-st-zp | MIAMI BEACH, FL 33139 CrvY-57-29 Sy Beroln TS . IBADA
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P N CITY-S1-2IP
12. | hereby certify that the informétion upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplerdertd report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the regleiver gr, tee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an artachrgent wj hddress, with all other like empowered.
AN Sromm BT 4-¥-07 30547405
SIGNATURE: Arhron Gromm Drector 4 S6740562
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayurme Proneg &




