o 4.305 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N19990

1. Entity N

IT\IOCR";'SEISNOISOUTH POINTE MASTER ASSOCIATION,
INC.

Secretary of State

05-02-2005 90444 033 ****70.00

Principai Place of Business Mailing Address

300 SOUTH POINT DRIVE EOO SOUTH POINT DRIVE
L-2 .2
MIAMIBCH, FL 33138 IS MIAMI BCH, FL 33138  US
S v G AN REERR O
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04062005 Chg-NP CR2E037 (10/03)
£
City & State City & State ) 4, FEI Number Applied For
65-0038651 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [E/ ?ese gesql‘:g:‘;t'oﬂm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

HABER, DAVIDB P.A.

1 S.E. 3RD AVE SUITE 1820
SUN TRUST INTL. CENTER
MIAMI, FL 33131

Street Address (P.Q. Box Number is Mot Accepiable)

s

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submils this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed nama of regrtered agen and it if applicabis. (MNOTE: Regisiered Agent signatuse required whan rensiatng) CATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees FleHda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O pelete TIE O change ] Addition
NAME BLAIR, JERRY NAME
STREET ADDRESS | 300 SOUTH POINTE DR. #3103 STREET ADDRESS
CATY-ST-ZIP MIAME, FL 33139 CITY-ST-ZP
THILE VP ' 1 delete TITLE O change [T Addition
NAME KRAWITZ, MICHAEL NAME
STREET ADDRESS | 400 SOUTH POINTE DR #2204 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
FifE—— —|-SD- - Closes — — § mme - . DMlcharse T Adoition |
NAME LENNON, JOHN NAME
STREET ADGRESS | 300 SOUTH POINTE DR. #506 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL, 33139 { CITy-ST-2IP
TINE T O oelete (13 Ochange [ Adition
NAME COVIAN, JUAN NAME
STREET ADDRESS | 300 SOUTH POINTE DR. #2204 STREET ADDRESS
Cry-ST-2i9 MIAMI BEACH, FL 33138 CITY - ST-ZiP
TME D 2 Deiets e P A<S e\ N fChange  [J adellion
RAME ROSENKRANTZ, ERNST NAME VeXY €, "
STREET ADDRESS | 400 S POINTE DR., #501 sTreeT anoress | DO SO\LB(\ Poin “'c Prive 05
omy-5T-2P | MIAMI BEACH, FL. 33139 orst | YV \ A NYY BCCLC}\ JFL 2313 9
LE O Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-ZP

12, | hereby certify that the information supplied with this tl:
indicated on this report or supplemental report is true.

er like empowered.

changed, or on an attachment with an address/wllh

SIGNATURE: e

does rot qualify for the exemption statad in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
of the corporation or the receiver or trustee er‘npowefed to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-—.-

1ol 405 54144

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
e

Dats Dayima Phone #

(



