2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OOO0001112

1. Entity Name

HIDDEN BAY MASTER ASSOCIATION, INC.

Principal Place of Business

3370 N.E. 190TH 7.
AVENTURA FL 33180

G/Q DGl

Mailing Address

2035 HARDING STR.. STE 200

HOLLYWOQD FL 33020-2797

WWMWWWWMH

FILED

Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90046 004 ****5] 25
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0086042 Applied For
Not Applicable
Zip Y Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) ) ) Fee Required .
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
N I T Iy
SCHNEIDERMAN' MITCHELL Street Address (P.O. Bﬂ Number is Not Acceptable)
3370 N.E. 190TH ST. §.0.65 arefy A
AVENTURA FL 33180 Suite 200
. City Hc&l \f""-" C.\ FL ng Code

8. The above named entity submits this statement far the purpese of changing its reg

the abligations,

SIGNATURE /

ghisterpd agent.

istered agent, or both, in the State of Florida. | am familiar with, and accept

—=
/,_}ﬂm typed or printed nﬁi’e/ulragisierad agent angLk Pplicabla.

{NOTE: Ragistered Agent signature required when reinstating)

~ 7 DpaTe

FILE NOW. IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to. -~
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME FD M Delete TMLE £h Cranga [ Addition | &
NAME COLLINS, JOHN NAME Tre| oads asord-n =5
sTReeT ADDRESS | 2880 S, ATLANTIC BLVD. smeeTaporess [ 3370 N.E. 190th Street :';; ‘
orv-st-zp - {DAYTONA BEACH FL 32118 . . o ff evestze Aventura, FL 33180 o
TIE pvs oA Deete TILE DVPS G Change [ Addition g
NAME UANING, ANTHONY NAME Jose A. Gonzaléz

sReeT Aporess | 922 LEMON RD. steeracoress | 3370 N.E. 190th Street

onv-st-z¢ | S. DAYTONA FL 32119 , CITY-ST-2IP Aventura, FL 33180

TITLE 1D = ———— e W e | e | P TE B ST S T g Change [ Addition |
NAME SCHNEIDERMAN, MITCHELL NAME Carlos Fernandez

staeeT a0oress | 3370 N.E. 190TH ST. steeTaoDRess | 3370 N.E. 190th Street

orv-st-zP | AVENTURA FL 33180 CTY-S§T-2P Aventura, FIL. 33180

TITLE O pelete TILE Assist. Treas. [ Change  [X] Addition

NAME NAME Bernard S. Meyer

STREET ADDRESS | staeeraoohess | 3370 NL.E. 190th Street

CITY-ST-21P CiTY-57-2P Aventura, FL 33180

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-ZIP , CITY-ST-2IP

TITLE {7 pelete TIMLE ) Change [ Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12. | hereby cerlify that the information supptied with this filing does not qualify for thé exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i r like ermpowered.

of the cerporation or the r

changed, or on an attagfm ith all of]

A

SIGNATURE: ' AN AR ) GAE

“QUIRED




