. FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000007649 02-08-2007 90040 031 ****70.00
1. Entity Name
ISLES AT BAYSHORE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
13055 SW 42ND ST, STE 203 13055 SW 42ND ST, STE 203 400 115 4 q
MIAMI, FL 33175 MIAMI, FL 33175
T UGN EIER
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1129081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘q\ fi'zil‘j\igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruglslg’gd Agent
Name
BROUGH, CHADROW & LEVINE, P.A.
GLOBAL COMMERCE CENTER Streat Address (P.O. Box Number is Not Acceptable)
1800 NORTH COMMERCE PKWY.
WESTON, FL 33326
City FL ‘ Zip Code

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it appicable {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees ) Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP % Delele TITLE '? ',ﬂcnange [ Addition
NAME CAPUTO, SHARON NANE 31 arom CWO
STREET ADDRESS | 1015 NORTH STATE ROAR 7 STE C STREET ADDRESS v 2o Oke_ echo\oee 1?;\
cmv-sT-ZP [ ROYAL PALM BEACH, FL 33411 ory-ST-7e gy ok ¢ ’PO.\IT\ Yeolth, FL %.{.”
TMLE oV [ Detete TLE [ Change [ Addition
NAME CIERPIK, JILL NAME
STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS
CITY-§1-2IP DAVIE, FL 33324 CTY-ST-2IP
TITLE ST [ Deiste TITLE [ change [ Addition
NAME HENDERSON, MERCEDES NAME
STREET ADDRESS { 730 NW 107 AV STE 4060 STREET ACDRESS
CITY-ST-7IP MIAMI, FL 33172 GITY-5T-2IP
TILE [ Deiele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE 3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this hlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or smental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the.récely, r or Jdstes empowered to execupe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an altachmenpt'wigpan address, ikgl ermpowered.

SIGNATURES AL &2e cé/pﬁ-—« @JDA’/@ WS- XGKT

/EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daylime Phone #

7



