¢ -
Riviera Isles Master Association, Inc.

- 2007 NOT-FOR-PROFIT CORPORATION Vgeﬁ INE
AMENDED ANNUAL REPORT

DOZUMENT # N99000000286

1. Entlty Name

RIVIERA ISLES MASTER ASSOQCIATION, INC.

Principal Place of Business Mailing Address 07 JUL 30 M'f ” [’_9

1495 NORTH PARK CRIVE 1495 NORTH PARK DRIVE SEPP’ .
WESTON, FL 33326 WESTON, FL 33326 Pd A3 S AT 7 (o T T
LL A ;nl.(‘a,\\'__ N i F

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm |‘| ‘IHI ‘I“u l Il” l ’ II‘“[’N“’I”‘"MMHH"’

5055 SW 171ST AVENUE : 5055 SW 171ST AVENUE
Suite, Apt. #, efc. Suite, Apt. #, etc. 06072007 Chg—NP CRZEQ37 (12}'06)
i City & State City & State 4, FEI Number Applied For

MIRAMAR, FL MIRAMAR, FL 65-0886971 Not Applicable

. ap Country Zie Country 5, Cenificate of Status Desired (] §8'75 A_ddita'onal
130727 33027 o8 Requirad

6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

Name

BAKALAR & EICHNER, P.A.

150 S PINE ISLAND RD STE 540 Street Address (P.O. Box Number is Not Acceptatrle)

PLANTATION, FL 33324

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 obligati f istered t. — e — - _
€ obligations of registered agen ‘_=f:!_llz_lll___l?1!j~?:::1. :
08702/ 0701047005 #1837
SIGNATURE
Slgnature, typed ar prinied name of regisiered agent and litle if appicable {NOTE: Registared Agent signaluia required when reinstating) DATE
i 9. Election Campaign Financing $5.00 MayBs Make check payable to
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fe)(;s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE s O pelete TINE Kl change [ Addition
NAME STAN, ROSEN NAME ROSEN, STAN
STREET ADORESS | 1485 NORTH PARK DRIVE STREET ADDRESS 4892 SW 159TH AVENUE
CITy-S1-2IP WESTON, FL 33326 CITY-ST-ZPP MIRAMAR, FL 33027
TITLE VD [ Detete TITLE &I Change [ Addition
NAME BUCKENSTEIN, JOEL NAME BRUCKENSTEIN, JOEL
STREET ADDRESS | 1495 NORTH PARK DRIVE STREET ADDRESS 5088 SW 168TH AVENUE
CITY-ST-2IP FORT LAUDERDALE, FL 33326 CITY-ST-2P MIRAMAR, FL 33027
TITLE D O belete TITLE Flchange [ Aduttion
NAME PILARE, RAYMOND NAME Pl LARA, RAYMOND
STREET ADDRESS | 1495 NORTH PARK DRIVE STREET ADORESS 16120 SW 51ST STREET
cry-si-2p | WESTON, FL 33326 cImy-81-2IP MIRAMAR, FL 33027
TTLE T [ Delete TITLE ) Change [ Addition
NAME DEVEHEN, ADRIANA NAME DE VETTEN, ADRIANA
STREET ADCRESS | 1495 NORTH PARK DRIVE STREET ADORESS 5295 SW 171ST AVENUE
CITY-51-21P WESTON, FL 33326 CITY-ST-2IP MIRAMAR, FL 33027
PD p —
TLE D [T oelete TILE ™ Change [ Addition
HAME TAYLOR, ROWAN AME TAYLOR, ROWAN
STREET ADDRESS | 1495 NORTH PARK DRIVE STREET ADDRESS 5087 SW 162ND AVENUE
CTY-STZP | WESTON, FL 33326 CTY-5T-2 MIRAMAR, FL 33027
AV]
TITLE D 3 Delete TITLE ﬁl Change  [] Additien
NAME GALBAN, RAY HAME GALBAN, RAY
SIREET ADDRESS | 1495 NORTH PARK DRIVE STREET ADDRESS 4800 SW 16157 LO’;NE
orv.st.2p | WESTON, FL 33326 Y512 MIRAMAR, FL 33027

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supglemenial report is lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Vownsd Tl b/iafor __ (95)822- 52 3Y

SIENATUAE Ar’&rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phona #

SIGNATURE:

- q/")l/h’?



RIVIERA ISLES MASTER ASSOCIATION, INC.

DOCUMENT NO. N99000000286

+

ADDITIONAL DIRECTORS:

#7.  SIMMONS, ERROL
5128 SW 157" AVENUE
MIRAMAR, FL 33027

#8. ROBINSON, DESMOND
5048 SW 170™ AVENUE
MIRAMAR, FL 33027

49.  MORRIS, JEFF
4872 SW 159™ AVENUE
MARAMAR, FL 33027

paGes /&



