" FILED
jsN Apr 09, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORAT!

ANNUAL REPORT
DOCUMENT # N01000001163

1. Entity Name

MASADA CONDOMINIUM ASSCCIATION INC.

ecretary of State

04-09-2008 90018 044 ****61 .25

Principal Place of Business Mailing Address qTuvvw~=— -~
3907 INDIAN CREEK DR, BOX 518 3907 INDIAN CREEK DR, BOX 518
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

AR AL AT EMADE

’ ' 03192008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE RTv— : T
65-0349429 Not Applicable
o . L . . ...| 5. Ceniicate of Status Desired l_:l____?ese'gs Additional

€. Name ar.ld Address of Current Registerad Agent
BERGER, WILLIAM -,
3901 INDIAN CREEK DR; #308 o DO NOT WRlTE
MIAMI BEACH, FL 33140 ) IN THIS SPACE

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

:SIGNATURE H
1 - &gnaturaﬁyusd or printed name of registered agent and tle f apphcable. {NOTE: Registared Agan| signature required when fein stating) DATE
Lok Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
" .. Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFaes
10. i’ OFFICERS AND DIRECTORS
TITLE P
NAME BERGER, WILLIAM

STREET ADDRESS | 3901 INDIAN CREEK DR, #308
CITY-5T-2P ‘MIAMI BEACH, FL 33140

TITLE v

NAME KAMINER, EUGENE

STREET ADDRESS | 3901 INDIAN CREEK DR, #408
~CeSE-AR. L MIAMIBEACH, EL_33140

== e T e o

TME T
NAME KALISCH, JACOB

STREET ADDRESS | 3901 INDIAN CREEK DR, #305 .
CITY-5T-2P MIAMI BEACH, FL 33140 Do NOT WRITE

we | LEBER LEO IN THIS SPACE

STREETADDRESS | 3901 INDIAN CREEK DR, #403

Cy-sT-ZP | MIAMI BEACH, FL 33140

TITLE D

HAME MEDINATERESA. V ivien  Bra sy )
STREET ADDRESS | 3901 INDIAN CREEK DR, #666- 203

CN-S1-2P | MIAMI BEACH, FL 33140

TITLE D
NAME KLEIN, IRENE
STREET ADDRESS | 3801 INDIAN CREEK DR, #207

ciry-S7-2Ip MIAMI BEACH, FL 33140
12. | hereby certify thal the informaticn supplied with this filing deeg0ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and acgdrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivir of trusteg empowered 1¢ eXpaar® this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if

changed. or on an attachme ith an giitess, with ail BT likgd empowered.
Wilham Rursu 2]20108 (305) 672 -0 3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ” Daytima Phone #




