i

%003 NOT-FOR-PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am |

DOCUMENT # NOOOOO005302

1. E

BUENA VIDA MASTER ASSOCIATION, INC.

ecretary of State

04-29-2003 90042 045 ****5] 25

ntity Narme

Principal Place of Business Mailing Address
4400 W SAMPLE RD, STE 200 4400 W SAMPLE RD. STE 200
COGONUT CREEK FL 33073-3450 COCONUT CREEK FL 33073-3450

e s VAR R

Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber §h-1 108497‘ Applied Far
Not Applicable
Zi Countr Zi Countr ) iti
P Y P ¥ 5. Certificate of Status Desired O 38‘75 A}ddmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MINTO COMMUNmES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ATTN: MICHAEL GREENBERG
4400 W SAMPLE RD, STE 200
COCONUT CREEK FL 33073-3450 o L [Zocee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. ’
SIGNATURE
Signature, lyped or printéd name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Coniribution. Added 1o Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change  [J Addition f_C\-"_
NAME BEER, TR NAME =
STREET ADDRESS (4400 W SAMPLE RD, STE 200 STREET ADDRESS 5
orrv-s1-zP |COCONUT CREEK FL 33073-3450 Crry-S1-21p ]
- o
TITLE VD ] Detete TITLE [J Change  [J Addition g
NAME CLEMENT, GARY HAME
STREET ADDRESS |4400 W SAMPLE RD, STE 200 STREET ADDRESS
omv-sT-27— |GOCONUT CREEK FL 33073-3450 CITY-S§T-2P
nLE STD [ pelete TILE [ Change [ Addition
HAME RODGERS, FRANK NAME
STREET ADDRESS (4400 W SAMPLE RD, STE 200 STREET ADDRESS
on-sT2¢ |COCONUT CREEK FL 33073-3450 ciTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that ! am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. / /
SIGNATURE: AN K RodGeRS ~ 4/igfe3  Gs-+-913-44G0




