FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

ANNUAL REPORT

1999

. g
CORPORATION FERINY 2

o

S Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006138

NORTH PORT MARKET PLACE ASSOCIATION, INC.

Principal Place of Business

7237 SW 53 AVENUE

Mailing Address
7237 SW 53 AVENUE

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90076 003 ****6]1 .25

MIAMI FL 33143 MIAM! FL 33143
us us
2. F'n'n»l::ipal Place of Business, 2a. Mailing Address 3. Date Incorporated or Qualifed
] 6710 Mam Sreet | 67/0 Man Street 10/30/1997
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
7] Suibe 233 _ [27] vite 733 650792663 Not Applicable
City & State - - City & State . , ] $8.75 Additional
5 Mices [okes Fromda  [m]  MiahiLekes [loriely- | % CorteteoispusDesiod L Fee Required-
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
Zl E 30/ 4 [El USA EI 7 30/ * Eﬂ 4 54 Trust Fund Contribution B Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
] ’ 81 Name
MACNA'R, CHRISTOPHER J. 82| Street Address (P.O. Box Number is Not Acceptabie)
7237 SW 53 AVENUE
MIAMI FL 33143 83
: B4] City FL 85| Zip Code

office or registered

11. Pursuant ta the provisions of Sections 617.0502 and 617,1508, Florida Statute:
, or both, in the State of Florida, Such change was au

s, the above-named corporation submits this staternent for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familia , & the obligations of, Section 617.0503, Florida Stalutgs.

SIGNATURE _ Christopher J- Mec Ve 7, SPesid ot 4/3’ 7
Slgnature, typed c'u{fm,ﬁ fame of Togistefued apent and tite if eppiicable. (NOTE: F Agent sig required whan gl DATE

12. ¥ VY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
™ P - T DELETE TATTE DiChange ] Additon
NAME MACNAIR, CHRISTOPHER J 1.2 NAME
sreeT anoress| 7237 SW 53RD AVE. 12 STREET ADDRESS
cmv-stze | MIAMI FL 33143 14 CITY-ST-2P
TLE v ] OELETE Z1TLE TlChengs [} Addition
NAME FERTIG, JAY 22 NAME
streeT aporess| 2661 EDGEWATER DR 23 §TREET ADDRESS
orv.stze | WESTON FL 33332 2.4 CITY-ST-2P
TME DVST [ DELETE 31 TME [JChange [} Addition
NAME SOFFER, MARSHA 32 NAME
sTreet anoress| 2875 NE 191 ST., STE. 400 --- 33 STREET ADDRESS
emv-st-zp | AVENTURA FL 33180 34.CITY-$T-2P
TIHLE {7} DELETE 41TIME OChange [ Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TME [_] DELETE 54 TITLE [OChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAY-ST-ZP §4 CITY-ST-ZP ‘
e T DELETE BATME " LlChange L Addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64CITY-5T-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have

07(3)0), Florida Statutes. | further certify that the information
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 617, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed, or ongwg

SIGNATURE:

achment with an address, with all other like empowered.

UGHIERD fo T Mec Wair) Presd s 4/5199

2055740/

L1 <) PYe

T

CR2E037-(11/98) - -

Daytime Phone #

E
|



