- FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000003699 04-30-2007 90474 003 ****51 .25
1. Entity Name
NORTH PORT MARKET PLACE PHASE Il ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE & 0345474
SUITE 325 SUITE 325
MIAMI FL 33134 US MIAMI FL 33134 US
T | T IREELRA A REIRIITE

Suite, AplL. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

56-2577868 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ?g'zgﬁid;”‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MACNAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 325
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. - - -- - . e e

SIGNATURE
Signawre, tyoed ar printed name of regigtered agent and tile il applicable. {NOTE Registered Agent signafure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME PD 7 Delete TITLE [ change [ Addition
NAME MACNAIR, CHRISTOPHER J NAME
STREET ADDRESS | 255 ALHAMBRA CIR - STE 325 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-S7-2P
TME VPD 1 Delete TIME [ change [ Addition
NAME FERTIG, JAY NAME
STREET ADDRESS | 255 ALHAMBRA CIR - STE 325 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL. 33134 CITY-ST-2IP
TITLE VPST 7 pelete TIME [ Change [ Addition
NAME KOBERT, ILENE NAME
STREET ADORESS | 255 ALHAMBRA CIR - STE 325 STREET ADDIRESS
CITY-S1-2P CORAL GABLES, FL 33134 GITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME KOBERT, ILENE NAME
STREET ADDRESS | 255 ALHAMBRA CIR - STE 325 STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or jrustee empowered 10 execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or on an attachment wi ddress, with all other like empowered.
&otb7 3/~ L4 4/
Cate

Daytime Phane 4

SIGNATURE:

SIGNATURE AN 7 OoR PRIJﬁEE’@IE OF SIGNING OFFIGER OR DIRECTOR

v




