2006 NOT-FOR-PROFIT CORPORATION May OE 1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # N0O5000003699 Secretary of State
05-01-2006 90409 Q25 ****6] 25

1. Entity Name
RIOCRTH PORT MARKET PLACE PHASE Il ASSQCIATION,

Principal Place of Business Mailing Address
% BAYSHORE LAND GROUP., INC. % BAYSHORE LAND GROUP, INC. 4 U U 7 b 1 A
225 ALHAMBRA CIR - STE 325 225 ALHAMBRA CIR - STE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T —— [N SRR AR E AR
76 AMbamba Qircle | 558 Alramba Qirele
Su'r_:e Apt. #, efc. Suite, ApL. #, etc. 04192006 | i
Sote  3aS . Soite 308 DT Chohe CR2EO3T (11/05),
City & State City & State, 4, FEI Number Applied For
Coo\ ables | FL Qo \ Eables, T §6- 25778638 [Nor Applicable
Zip Country Zip Count . . $8.75 Additional
5 5‘.&‘ 0SS A,. 233 l?D LE Usq §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACNAIR, CHRISTOPHER J
% BAYSHORE LAND GROUP, INC. Street Address (P.O. Box Number is Not Acceptable)
225 ALHAMBRA CIR - STE 325
CORAL GABLES, FL 33134 o5 Alrombm Ciele #3285
ity :
Lol Gables FL | 8%/

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanas, typad or printed name of registered agent and title if appicable. (NOTE: Registersd Agent sighature requived when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added \o Fees Florida Department of State
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dedese TME [JCtange [ Addition
NAME MACNAIR, CHRISTOPHER J RAME
STREET ADDRESS | 255 ALHAMBRA CIR - STE 325 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIFY-ST-2P
TMLE VPD O pelste TMLE [J Ghange ] Addition
NAME FERTIG, JAY NAME
STREET ADORESS | 255 ALHAMBRA CIR - STE 325 STREET ADDAESS
CITY-5T-8P CORAL GABLES, FL 33134 ) LATY-ST-TP
e VPST oo o | me O Change ] Agdition
NAME KOBERT, ILENE NAME
STREET ADDRESS | 255 ALHAMBRA, CIR - STE 325 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5T-2P
TME D ] Detste TME [Ochange (] Addition
NAME KOBERT, ILENE NAME
SYREET ADDRESS | 255 ALHAMBRA CIR - STE 325 STREET ADDHESS
CITY-ST-2P CORAL GABLES, FL 33134 CAY-ST-ZIP
THE [T petete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-ST-7p CIFY-ST-7IP
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this ﬁli'[E does not quelify for tha exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director

of the corporation or the receiver of rustes empowarad to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment address, with all other like smpowered.

SIGNATURE: fes . 428106 BN 445 46y
mmm@ﬁmmwrﬁf\n)ﬁ&mmmmm Dats Daytime Phone #




