2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

DOCUMENT #N06000002200
SIAN OCEAN RESIDENCES & RESORT MASTER
ASSOCIATION, INC.

Principal Placa of Business
4007 SOUTH OCEAN DRIVE
HOLLYWOOD, FL 33019

Mailing Address

4001 SOUTH OCEAN DRIVE

HOLLYWOOD, FL 33019

ce

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-25-2007 90178 026 ****61.25

AR

Suite, Apt. #, etc. Suite, Apt. #, alc.
A uie. ApL & etc 04022007 Chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-47874Q Nol Applicatie
Zi Count Zi Count iti
p uniry © ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name

KOBERSTEIN, MARY
701 BRICKELL AVENUE
SUITE 3000

MIAMI, FL 33131

Straat Address (P.O. Bex Number is Not Acceptable)

City

FL I Zip Coda

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

SIGNATURE

Slgnature, typed or printed name ol ragisterad agsnt and litle It applicable.

(NOTE: Registerad Agent aignature requirad whan reinslaling) DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O oelete TILE O change [ Addition
NAME SLAVEN, ARTHUR NAME

STREET ADORESS | 225 W. HUBBARD STREET #400 STREET ADDRESS

orv-s1-2F | CHICAGO, IL 60610 CITY-ST-21p

TITLE D 3 pelete TME O change [ Addition
NAME LERNER, MICHAEL NAME

STREETADDRESS | 225 W. HUBBARD STREET #400 STREET ADDRESS

CITY-57-2P CHICAGO, IL 60610 CITY-§1-21P

TME D O Delete TmE O Change [ Addilion
NAME ASHKIN, LAURENCE NAME

STREET ADDRESS | 225 W. HUBBARD STREET #400 STREET ADDRESS

CITY-ST-2IP CHICAGQ, IL 60610 CITY-5T-ZIP

TALE P O Delete Tme [ Change [ Addition
NAME TUCKER, DAN NAME

STREET ADORESS | 225 W. HUBBARD STREET #400 STREET ADORESS

CIFY-51-21P CHICAGO, iL 60610 CITY-57-2P

TILE v [ peiete THLE [ change 7] Additicn
HAME STOCKING, NICK NAME

STREET ADDRESS | 225 W. HUBBARD STREET #400 STREET ADORESS

CITY-57-1P CHICAGO, IL 80610 Ciry-51-2p

TMLE 8T [ pekete TITLE O change [ Addition
NAME NIVEN, BRIAN NAME

STREET ADDRESS | 225 W. HUBBARD STREET #400 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 80610 CTY-5T-26

12. | hereby certify that the information supplied with this tiling doas noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared o exacute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

on {1 Tlon 212503 1152

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -\

el

SIGNATURE AND WRWTED NAME OF a)(muu OGFFICER OR DIREGTOR

Dayiime Phone #

-




