FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0000003076 06-15-2005 90093 021 ****6] 25

1. Entity Name

MIDPORT CROSSING ASSOCIATION, INC.

Principal Place of Business Matling Address

5290 HIATUS RD 5290 KIATUS RD

SUNRISE, FL 33351 SUNRISE, FL 33351

e v LGOI IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 06102005 Chg~NP CR2EQ37 (10’03)
City & State City & State 4, FEl Nurnber Applied For

20-1239881 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg‘gi&fﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name
VITALE, STEVEN G
32C SE OSCEQILA STREET Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34944

Gity FL I Zip Code

B. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicanle. {NCTE: Registared Agent signature reguired when reinstating) DATE
“Filing Foo Is $61.25 —9. Election Campaign Financing $5.00 May Be — ' ~Make’'check payablte'to™ —
Due by September 7, 2005 Trust Fund Centribution, O Added to Fees Florida Department ot State
0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME DP O Delete TILE {7 change [ Addition
NAME VITALE; OTTO - - : “ e
STREET ADDRESS | 5290 HIATUS RD - - - - . STREET ADDRESS - "
caySs-ap .| SUNRISE, FL 33351 CITY-ST-2P
TMLE DV . C i . Ooelete - - TMLE ) . . ) C ] Change [ Addilion
NAME DAVIS, JAMES R ’ ) MAME . [ T ’ ) A
STREET ADDAESS | 5290 HIATUS RD STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CiTY-ST-21P
TLE DVST [ pelete TIME [J Change [ Addition
NAME AKRA, JOSEPH P NAME
STREET ADDRESS | 5290 HIATUS RD STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-ST-2IP
1MLE O Deete THE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P ciry-ST-21P
TLE [ Delete e [l change [} Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TILE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. | hereby cenily that the inj tion supplied with this ﬁiing does not qualify for the exemption statad in Saction 119.07}3)0), Florida Statutes. ! further certity that the information
indicated on this report pf supf¥emental report is true and acgprate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporalicn or th¢ recaivg: or trustes empowerad to eyficuts this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an allakhment Fith an agdregwith like empowerad.
- . } - é\ - . ('
SIGNATURE: -/t -4

: D MAME OF SIGNING OFFCER OR DIRECTOR Date

ﬂﬂmns AND TYPED OR

J



