FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # N99000000286 04-29-2005 90238 002 ****§] 25
RIVIERA ISLES MASTER ASSOCIATION, INC.,

Principal Place of Business Mailing Addrass 1 4 0 0 8 7 5 U

4400 W. SAMPLE RD., STE. 200 © 4400 W. SAMPLE RD., STE. 200
COCONUT CREEK, FL 33073-3450 COCONUT CREEK, FL. 33073-3450
04222005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PR=Tr— Apoied For
65-0886971 Nat Applicable

 Cenili ] . $8.75 aqditional
5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Registered Agent

MINTO COMMUNITIES, INC.
ATTN: MICHAEL GREENBERG DO NOT WRITE

4400 W. SAMPLE RD., STE. 200
COCONUT CREEK, FL 33073-3450 IN TH'S SPACE

8. Tha above named entity submits this stalement for the purpese of changing its registered olfice or registerod agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

STREET ADDRESS | 4400 W, SAMPLE RD., STE. 200
CIry-§1-2p COCONUT CREEK, FL 330733450

SIGNATURE
Signsture, lyped or priniad name of regstered agent and litke if applicable, {NOTE: Registered Agent signatura requred when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS
TITLE PD
NAME BEER, T.R.

TITLE vD

NAME RODGERS, FRANK

STREETADDRESS | 4400 W. SAMPLE RD,, STE. 200
ciry-8T-2P COCONUT CREEK, FL 330733450

HITLE STD
NAME CLEMENT, GARY

STREET ADORESS | 4400 W, SAMPLE RD., STE. 200
Cimy-s1-2¢ COCONUT CREEK, FL 330733450 DO NOT WRITE

SIREETADDRESS | 4955 SW 165 AVE
Ciry-s1-2IP MIRAMAR, FL 33027

::::E SYGAN, RICHARD lN THIS SPAC E

e D

NAME TODAL, ADDIE

STREET ADDRESS | 4953 SW 171 TERR.
CIFY-ST-2P MIRAMAR, FL 33027

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. [ hereby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
ol the corparation or the receiver or lrustea empowered 10 execute this repart as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M‘n—?’ Fe s Kapaaes Aot 2205 (G 73-who

SIGHATURE AND TYPED OR PRINT] IAME OF S1GMING QFFICER OR DIRECTOR Daytime Prone #




