FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

_ of¢ 3¢ of¢ 2f¢

DOCUMENT # N03000007649 03-14-2005 90075 027 70.00
1. Enlity Name
ISLES AT BAYSHORE MASTER ASSOCIATION, INC.
Principal Place of Busingss Mailing Address 7 -
100 NW. 107 AVE. T00 NW. 107 AVE.
4TH FLOOR 4TH FLOOR
MIAMI, FL 33172 MIAMI, FL 33172
T s (CERRAT MWL TR

Suite, ApL #, etc. M1 2 ASBOCLATES OF MIAMI, INC. 01172005  chg.np CR2E037 {10/03)

3 ﬂﬂ_S.EL_I.ZSLh.St:eex,.Suim 3 _
City & State 4. FRLAmbar Applied For
M, FL 33186 ~20-1129081 Not Agplicalie
Zie Country Zip Country 5. Certificate of Status Desired 1. ?eae.gesq;‘lﬁgbnal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Namea
C T CORPORATION SYSTEM ™ -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL ] Zip Coda

8. The above named entity submits this staterment lor the purpose of changing its registered oflice or registared agent, or both, in the State of Forida. | am familiar with, and accept
_ the chligations of registered agent.

3

SIGNATURE
Signalure, typed ar printed name of registered agant and title if applicable. (NQTE: Rngi_uarod Agent signature reguired when reingtating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0O Addddto Fess e
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s DP O Delete TILE =27 O Change mmnian
NAME CAPUTO, SHARON NAME Meroedes Hern de =N
STREET ADDRESS | 1015 NORTH STATE ROAR 7 STE C STREETADORESS ko (e \CS] =k 4D
cmr-sT-2F | ROYAL PALM BEACH, FL 33411 evserr Mvame, FL 23 \"l"z
TE Dv O pelete TITLE [ Change  [] Addition
NAME CIERPIK, JILL NAME
STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33324 CITY-ST-2P
Tme ST Hngma TME ' OJchange [ Addition
NAME LEISI, JULIE A NAME ) -
STREET ADDRESS | 730 N.W. 107 AVE FOUTH FLOOR .- o ——J STAEET ADDRESS
oy-sT-zap —| MIAMI, FL 33172 CITY-S1-11P
TE : . {J Delete TNE (JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2F CITY-ST-2P
TME O Delet TE ) Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE {1 pelete TALE [ Change [T Addition
NAME NAME -
STREET ADDRESS . SIREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP

12. | hareby certity that the information supplied with this filin g does not qualily for the exemption stated in Saection 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an officer ar director

of the corporation or the feopiver oy trustee empowerad to execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anﬁl an address, with all pther like empowerad.

£ o”/é/as / ]559 - /Uy

GN.ATUIIE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR [v/:20) Dlyu'nl Phone #

SIGNATURE:




