FILED

2007 NOT-FOR-PROFIT CORPORATION May 23, 2007 8:00 am

. ANNUAL REPORT 4

Secretary of State

~
Pg;uymhaﬂENT # N060000091 93 . 04-30-2007 90444 043 ****5] 25
BIRD WINGATE MASTER ASSOCIATION,INC.
Principal Place of Business Mailing Address
4300 SW 73 AVENUE SUITE 105 4300 SW 73 AVENUE SUITE 105
MIAML FL 33155 MIAMI, FL 33155 - .
T | LT
Suite, Apl, #, etc. Suite, Apt. ¥, etc. 01042007 Chg-NP CR2E037 (12/06)
City 8 State Cuy & Siate 4. FEI Number Apphead For
20~ ??6' é { w Not Appicatile
e Counlry Ze Cot..untry 5. Certlicate of Siatus Desited O ?i'g;r::i”a'
4. Namo and Address of Current Rlﬂlll_’i‘d Aqent . e - 7._Nama and Addrazz of Now Raogi d Agenit- -
Name
LEWIS, HAROLD L ESQ. Josephine Cruz
ONE BISCAYNE TOWER, SUITE 2400 Streel Address (P.0. Box Number is Noi Acceptable)
2 SOUTH BISCAYNE BLVD | 4300 SW 73rd Ave Suite 105
MIAMY, FL 33131
Gty Miami FL | 75 33155

B. The #bove pamag entity supmils this staleren lof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep
the obligawans of regislergd agent.

SIGNATURE JA/ML &- é/z é/ﬂ7

Sigruaso nfn//u:dcln': e o o Ionsd m:m:ml@zmﬁ, {NOTE. agriores AQonT BQNSLIe rOCUIrod 1k Kansto'ray) Datr
k'

Filing He Is $61.25 9. Elechon Campagn Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, 03 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
ML D [ Detsie e DO cChange [ Anthlon
AL SMITH, ALAN NAME
STRLEFADDALSS | 4300 SW 73 AVENUE SUITE 105 STAEE T ADDRESS
ciy-SI-2Ip MIAMI, FL 33155 Cie-st-20
(L) VPTD O velele T [ Coonge [ At
HAM, CRUZ, JOSEPHINE NAME
StREH ApDAESS | 4300 SW 73 AVENUE SUITE 105 STREET ADDRESS
cy-sl-ae MIAMI, FL 33155 cy-S1-2p
mie SD D Delete i [ Change [ Aeition:
TAWE TKACH, CONRAD NAME
SIRLET ADORISS | 4300 SW 73 AVENUE SUITE 105 SIREET ADORESS
oy sl-ap MIAMI, FI. 33155 [ R, 4
W U Delete TITLE CICrange ] Agtnwon
HAME HAME
LIHEFT ADDRESS STREET ADDRESS
oy-§1- 29 cAY-S1. 2P
e [ Delele TTLE O change [ Acdmon
HAME . NAME
SIHEFT ADDHISS STREET ADDRESS
cHv.§1.0p . i . CITY-ST-I1P
Lk O Detste e ’ !  Cramge [ Askchuuom
HAME, - NAME .
SIRFE) ADDRESS SEREET ADDRESS
Cy-si-ap ' /] A CITy-SI-DP

g ol ik filj by

12, ) hereby certify |ha L ¢ exemptions conlaingd in Chapigr 119, Fuida Statuies, | further cerlily 1hat the information
inchcalgd on ffue e ) e purale g ignaiure shall have tho sama legatl aliect as f made under oath; ikal | am an officar of direcior
al the coeporhlion o tha receive F ¢ ' o % required Dy Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11+

1 M( |yt i




