o FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT : ecretary of State

04-30-2004 90289 046 ****g] 25
DOCUMENT # N99000000286
1. Entity Name
RIVIERA ISLES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 W. SAMPLE RD., STE. 200 4400 W. SAMPLE RD., STE. 200
COCONUT CREEK, FL 33073-3450 COCONUT CREEK, FL 33073-3450
S v RO WA A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0886971 Not Applicable
Zie Country Zp Couriry 5. Cenificate of Status Desired O ?i'giﬁiﬂm’"a'
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent

Name
MINTC COMMUNITIES, INC.
ATTN: MICHAEL GREENBERG Street Address (P.O. Box Number is Not Acceptable)
4400 W. SAMPLE RD., STE. 200

COCONUT CREEK, FL 33073-3450

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution, Added to Fees ' it State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O ekete mE Pirecdor [ change  Pe&adition
HAME BEER, TR. NAME Richardh Cygan ‘
STREET ADDRESS | 4400 W, SAMPLE RD., STE. 200 STREETADDRESS | 4G 575 S 165 Ave
omv-sT-ZP | COCONUT CREEK, FL 330733450 avsrze | Micamar, FC 33027
TILE VD ] Delete. TILE pire. [ Change Addition
NAME RODGERS, FRANK NAME Addie Todal T
STREET ADDRESS | 4400 W. SAMPLE RD., STE. 200 sweeonss | 4G9S Sw T Terr,
om-5T-2F | COCONUT CREEK, FL 330733450 ev-ste | Miremay, F&. 33027
TITLE STD 1 Delete TITLE [J Change  [7] Addition
NAME CLEMENT, GARY NAME ‘
STREET ADDRESS | 4400 W. SAMPLE RD., STE. 200 STREET ADDRESS
omv-sT-z2P | GOCONUT CREEK, FL 330733450 CITY-ST-2IF
TITLE . [T Delete TITLE [ Changs  [J Aadition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE , [ petete TTLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TIME [ pelete e [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2F

12, ‘l' hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M—M@f T2adi. fedice S, \&/’UI‘“! 54 -3 45¢

SIGNATURE AND TYPED COR ﬂTEB NAME OF SIGHING CFFICER OR DIRECTOR /ate Daytime Phone #
. -

ViceE Hesioewt



