FILED

2006'NOT-FOR-PROFIT conpoﬁAT’bn - Mar 14, 2006 8:00 am
ANNUAL REPORT - - - Secretary of State

DOCUMENT # N03000007649 03-14-2006 90033 008 77770.00
1. Entity Name
ISLES AT BAYSHCORE MASTER ASSOCIATION, INC.
Principal Place of Business Maiting Address
C/0 M & E ASSOCIATES OF MIAMI, INC. C/0 M & E ASSOCIATES OF MIAMI, INC.
13208-5W-128-5F- 53 13200-SWA28-ST-SHF3-
M F33386 —MiAMEF-333H86—
e e 00 R
_ Suite, Apt. #, etc. Suite, Apt. #, eic. | 01052008 .
(2055 w0 42 ST aale 208 \D0E5_si d2 5T, Suite 20D cha-P CRIE037 (11/05)

City & State s City & State 4. FEI Number Applied For
M \C‘M\ A - M wami \ _‘:L.- 20-1129081 Not Applicable
?_‘f%\‘?'s 1 Country rg?z—g—li—,cg-"k Country 5. Certificate of Status Desired g ?&i giﬁ:ﬁ"“onal

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglistered Agent

Name
BROUGH, CHADROW & LEVINE, P A,

GLOBAL COMMERCE CENTER Street Address (P.O. Box Numbar is Not Acceptable)
1900 NORTH COMMERCE PKWY.

WESTON, FL 33326

City FL l Zip Code

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

SIGNATURE
Slgnalure, typed or printed name of registersd agent and titte f apphicatie. (NOTE: Regwterad Agent signature requirad when remnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O beiete TITLE [ Change [ Addition
NAME CAPUTO, SHARON NAME
STREEY ADORESS | 1015 NORTH STATE ROAR 7 STEC STREET ADORESS
CITY-S1-2iP ROYAL PALM BEACH, FL. 33411 CITY-ST-2IP
me ___\Bbv . _E] Delete ] e O change [ Aadition
NAME CIERPIK, JILL NAME T — - T -
STREETADDRESS | 8190 STATE RCAD 84 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME HENDERSON, MERCEDES NAME
STREET ADDRESS | 730 NW 107 AV STE 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE O Detele TLE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TILE O Detete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY. 57-2IF CITY-S1-2iP

12. | haraby certify that the information supplied with this f;lmg does not qualify for the sxempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; thal | am an oflicer or director
r or trugjee smpowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, with all ot e empowered.
,,2/?/()2
T nde

S?“ATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytrme Phone #

of the corporation or the I
changed, or on an attaghimeny with

SIGNATUR

P



