2008 NOT-FOR-PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 28, 2008 08:00 AM
‘DOCUMENT # N068000009193 Secretary of State

1. Entity Name

BIRD WINGATE MASTER ASSOCIATION,INC.

4
Principal Place of BI:ISin?S‘S-_ ... . Mailing Address. . (R LT - ‘;-
4300 SW 73 AVENUE SUITE 105 4300 SW 73 AVENLE SUITE 105 S ) ) . 3
MIAMI, FL 33155 MIAMI, FL 33155 ’ L :
. ) : 01042008 No Chg-NP CR2ED37 (4108)
DO NOT WRITE IN THIS SPACE P R
: 20-8856520 Nt Apphicable

$8.75 Additicnal

5. Certficate of Status Desired [} Foe Requited

6. Name and Address of Current Registered Agent

Ego%zé\}]vo%%PDHm/EE STE 105 DO NOT WRITE
MIAMI, FL 33155 | IN THIS SPACE

8. Tre above named enlity submits 1his siatement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familias with, and accepl
the ohligations of registered agem

SIGMATURE
St typodd o0 pointed e of registered agent and tite f applicable. (NOTE Registerad Agenl Signature reQuired when remslating) DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS o .
THE PD . . - .
NAME SMITH, ALAN I i
STREFTADDRLSS | 4300 SW 73 AVENUE SUITE 105 : QD'—"J'—"-E@':"U,I 00 -
CITY- 81211 MIAMI, FL. 33155 oo DS.&.L‘*DB"BDGB"’;"HES 61 . 5
e VPTD
HAME CRUZ, JOSEPHINE

STREETADDRESS | 4300 SW 73 AVENUE SUITE 105
Ciiv-§1-2IF MIAMI, FL 33155

e SD
NAME TKACH, CONRAD

STREET ADDRESS | 4300 SW 73
CiTy-S1-21P fﬁIAMI. FL7 3:1\',5E5NUE SUITE 105 Do NOT WRITE

o IN THIS SPACE

STREET ALRESS

CITY-ST-71p

bIIRS

MAME

STHEI T AUDRESS

Cily-51-2ip

Tme

HAMI :

STREFT ALIDRFSS )
Civ-§1-71p

12. | nereby cerlity that the information suppled with this filing does nol qualify for the exempuons conaired in Chapier 119, Florida Statutes. | funher certdy thal the information
indhcated on this reporl or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under cath; thal | am an olficer 01 direcior
of the corporation or the receiver or lrystee empowered 10 execup] Wis report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 114

changed, or on an altachmeni wilh aff address gwith all cther Ik
SIGNATURE: %fl@ 4/22/08 305-262-6684

s:GNfTu&f AND W\? OR PRINTED NAME OF SIGNING OFHCER DR DIRECTOR Dale Dasytme Phone ¥ |

\Vi |



