2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~Jul 28,2005 08:00 AM

DOCUMENT # N0O2000004296 ' Secretary of State

1. Entity Name -

MAétlleA ISLAND ASSOCIATION, INC.

Princlpat Place of Business ) Mailirl—g_;”\dgre.ss

460 SOUTH MASHTA DRIVE 460 SOUTH MASHTA DRIVE

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
07192005 No Chg-NP CR2EQ37 (10/03) .

DO NOT WRITE IN TH[S SPACE 4. FEI Numbar o ]Applied Far
26-8946517 _ [ Mot Applicable

5. Certificate of Status Desirad In| gg'gii}f:dim"a]

8. Name and Address of Current Registered Agent

gﬁ\t? Sgh%’mgm DRIVE DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered aganit, or bath, in the State of Florlda, 1am familiar with, and accept’
the obligations of registered agent.

SIGNATURE - - — ——— — - =

Signaturs, {ypaed or printed naima of regisiened egent and &le if applicabls {NOTE, Registared Agant signeturg required when reinstaling) i CATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 Mmay Be

Due by Soptember 7, 2005 Trust Fund Contribution. O  Added to Fees
10, i OEFICERS AND DIRECTORS o o B T
T PD )
NAME DE LA CRUZ, CARLOS
STREET ADDRESS | 460 SOUTH MASHTA DRIVE - - .
CITY-51.21F UONDD03 74828 .
KEY BISCAYNE, FL 33149 Py = -

TITLE an l{} i dB;E}J-SQ}}U“;"HEi 51 - 25
NAME HERNANDEZ-DESSAUER, ALEX

STREET ADDRESS | 540 WEST MASHATA DRIVE
CITY-5T-21IP KEY BISCAYNE, FL 33149

TMLE TD
NAME ORTEGA, EILEEN

STREET ADDRESS | 621 SOUTH MASHTA DRIVE
CITy-57-21P KEY BISCAYNE, FL 33149 DO NOT WRITE

i Vo - IN THIS SPACE

NAME ROTHFELDT, MARC
STREET ADORESS | 481 SOUTH MASHTA DRIVE
GiTY-57-21P KEY BISCAYNE, FL 33148

TITLE D
NAME ALFONSO, MOLLY

SIREET ADORESS | 711 SOUTH MASHTA DRIVE
CITY-5T- 2P KEY BISCAYNE, FL 33148

TITLE D
NAME POWELL, KAREN

STREET ADCRESS | 560 NORTH MASHTA DRIVE
CirY-57-2iP KEY BISCAYNE, FL 33149

12, { hereby certify ihat the infarmation supplied wilh this fiing doss nat qualify for the examption stated in Section 119.07(3)(), Florida Stailites. | further certily that the Information
incicated on this repoert or supplemental report is true anc accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this rep required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 3

changed, or oh an attachment with an addgess, witryal othepdile emp
SIGNATURE: I/Uf - " i 7,/ ﬁg,,/ff’ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER GR CIRECTOR

Daylama Prigng #




