FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

A Al

- $
q,“m,ﬁ‘

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA BEPARTMENT OF STATE

Mar 10, 1999 8:00 am
Secretary of State  °

03-10-1999 90065 045 ****61 .25

DOCUMENT # NO395

1. Corporation Name

MIDPORT PLACE MASTER ASSOCGIATION, INC.

Principal Place of Business

1509 $.£. ROYAL GREEN CIRCLE
PORT ST. LUCIE FL 34852

Mailing Addrass

1509 S.E. ROYAL GREEN CIRCLE
PORT ST. LUCIE FL 34952

A

L

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

[21] 26] 06/28/1984

Suite, Apt. #, ete. Sutte, Apt. #, etc. 4. FEI Number Applied For
|22] 27 59-2459659 Not Applicable

Ci Stat City & State iti

y & State &S 5. Cerlifcate of Status Desired L[] $8.75 addtional

;;I m Fee Required

Zip Country Zip Country 6. Election Campaign Financing D $5.00 May Be
El @ 29 [3_(1, Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RINGC, JAMES J
1509 S.E. ROYAL GREEN CIRCLE
PORT ST. LUCIE FL 34952

e neR? F Roseniple

82| Street Address (P.0. Box Number is Not Acceptabla
2

1901 St ABKUI 00D

83

85/ Zip Code

Y35

B Yor7 S Luvoie FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flefida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaiure, typed or printed nama of registared agent and titla if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME D DELETE 11 THLE Change  [JAddion) T
e RINGO, JAMES J A 12N RoPBrt K. Rosendale xA 5
sreeT aooress| 2801 GINZA STREET 13SREETAODRESS| 1901 SW Oakwood Road . B
omv.stze | PORT ST. LUCIE FL 34952 14 Y- ST-2P o ey o . 34953 &
TME VPD e (5] DELETE 21TmE FOrt—st. LUUTIE, Tlfjchenge ([Jaddiion| O
NAME BRAUN, JOSEPH W JR . 22 NAME ' .
srreeraopress| 9950 S. OCEAN DR., #204 23 STREET ADORESS
CITY-ST-2P JENSEN BCH FL 34957 24 CITY-ST-2P )
TTLE STD - (3 DELETE 3TME GdChange  [T) Addition
v MALATESTA, MARGARET aznmeE STD
streeraporess] 1504 S.E. ROYAL GREEN CIRCLE assmeetaporess|  Anna L. Savinid
CITY-ST-2P PORT ST. LUCIE FL 34952 34.CITY-§T-2P A oy el el b e o o
TTE CJ DELETE 41 TMLE Zo o onw—bI rgntolr—way [ Change ) Addian
NANE 4.2MHE Palm City, FL. 34990
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P 44 CITY-ST-ZIP
TLE [ DELETE 5.1 TITLE [Change  [] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
mE [ DELETE 61TME [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CiTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}), Florida Statutes. 1 further cantify that the information
indicated on this annual report o supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wjth an address, with all other fike empowered. '

SIGNATURE:

. A
SIGNATJIRE AND TYPED OR PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

11 - ? :m9'9 (ﬂ 1)30‘335'“'“4%‘:!#0 29

I 1



