2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # N03000007649

1. Entity Name

ISLES AT BAYSHORE MASTER ASSCCIATION, INC.

Secretary of State

03-05-2008 90030 019 ****70.00

Principal Placé.of Business
13055 SW 42ND ST, STE 203
MIAMI, FL 33375

Mailing Address
13055 SW 42ND ST, STE 203
MIAMI, FL 33175

I

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1129081 Not Applicable
- - Count - ™
Zip Country Zip ouniry §. Certificate of Status Desired $8'75 Addlilonal
/7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROUGH, CHADROW & LEVINE, P.A.

Name

GLOBAL COMMERCE CENTER
1900 NORTH COMMERGCE PKWY.

Street Address (P.Q. Box Number is Not Acceptable)}

WESTON/FL 33326
e

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of tegisiered agant and Ltle il applicabls.

{NOTE: Registared Agenl signatura required whan renstating}

DATE

Fiting Fee is 561.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

-~ Make check:payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ., 1. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHVS IN10

o c F\ Delete e K Obet Dmdin DO Change )iaaouion
NAME CAPUTO, SHARON NAME %‘3( , Wee Ohobee ‘B‘. (:!

STREET ADDRESS | 8136 OKEECHOBEE BLVD STREET ADDRESS ,\9 _ §

omv-s-ZP | WEST PALM BEACH, FL 33411 ervosrze  [QAOeST odm Teoch, TL 22|

TITLE DV O Delete TITLE O Change  [J Addition
NAME CIERPIK, JILL NAME

STREET ADDRESS | 8190 STATE RCAD 84 STREET ADDRESS

CITY-§1-2Ip DAVIE, FL. 33324 CITY-ST-2IP

TTLE ST ‘mm TLE o [ Change wndilicn
NAME HENDERSON, MERCEDES A Mana Cavol\fro. Herreg

STREET ADDRESS | 730 NW 107 AV STE 400 STREET ADDRESS e NUS \O7 A, B 400

CIry-Si1-2P MIAMI, FL 33172 CITY-$T-21P pL uarmyi UPL ._537‘..7’2_

fine 01 Delete e ¥ [ Change  [] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O detete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {7 Detete TNLE [J Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fLIiné; does not qualify for the exemptions contained in Chapter 119, Florida Statytes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the n
changed, or on a

SIGNATURE: ,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Cl i

ter 617, FloridgBtatutes; and that my name appears in Block 10 or Block 11 if

/08Dy

sﬂ'sm\lt.me AND TYPED n}fﬁxﬂén MAMS OF SIGNING OPFICER OR DIRECTOR
" ——

"Date

d

Daytima Phone #




