-~

2003 NOT-FOR-PROFIT. CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

0010282

DOCUMENT # NO0000003076 _——
1. Entity Name -
MIDPORT CROSSING ASSOCIATION, INC. 030
Principal slace of Business Mailing Address . N
5290 HIALUS RD 5290 HIATUS RD - Y OF STATE
SUNRISE FL 33351 SUNRISE FL 33350 £ FLORIDA
i.
s v e A AR
Suite, Apt. #, etc. Suite, ApL. # etc. i F&ﬁ@ﬁ?ﬂ'{?&“ﬂﬂﬁ“{\ﬂ'ﬁ: |
o ApL %612 Ute, ADT #, 80 %@@Hs%ﬂggmxgggﬁﬁmeﬁg o
City & State City & Stata 4. FEI Number Applied For
Not Applicable
7Ip Country Zip Country 5. Certificate of Status Desired O ?g.ggq‘ﬁ:ﬂ:étionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Name

the obligaticns of registered agent.

"/

L
Jz

VITA_LE-_STEVEN :G, e o —|--Street Address (P.O. Box Number is Not Acceptable) I
‘| 32C°SE'OSCEOLA'STREET ~— —— . —— T
|~ STUART FL 34944
/ / / City F Zip Code
8. The above named entity submits thig state) rpese of changing its registered office or registered agent, or both, in the State of Florid m familiar with, and accept

SIGNATURE
Slgnature, typed or prj’ﬂ/sdé(aéiegis_tged agent a&jfme if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
After September 10, 2003, min will be $236.25 Trust Fund Conribution. Added to Faes Florida Department of State ;
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O petete TITLE O change [ Addition
HAME VITALE, OTTO NAME
streeT Aooress | 5290 HIATUS RD STREET ADDRESS
orv-st-zp | SUNRISE FL 33351 CITY-ST-2P
TITLE ov O elete TMLE [J Change (] Addition
HAME DAVIS, JAMES R NAME
sTREeT anoress | 5290 HIATUS RD STREET ADDRESS
CIy-Ss7-21p SUNRISE FL 33351 - <= -4 ony-sr-zp - e ST T
TILE VST [ Detete TITLE []Change [ Addition
NAME AKRA, JOSEPH P NAME
seT Aooness | 5290 HIATUS RD STREET ADDRESS
~omv=sTzp— | SUNRISE“FL 33351~ - “enyssrizP—
TILE O belete TLE O change [ Addition
:::;iT ADDRESS :::‘EEET ADDRESS D00 =9 1B P
A0S0~ 3-~003 &2 56, 05
e 00 Rl 03730/ 03—~01015--008 #4236, 25
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TmLe [ Delete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statu!e?and that

on this report or supplemental report is true an

changed, or gn an attachm ith an addrgss, with all ojpr like empowered.
SIGNATURE: C‘g’q%ﬂ;ﬂf.“ﬂ’%ﬁ&QUﬂRED

g

4]

0%

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

CR2EQ37 (4/03)



