* 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # N10965 Secretary of State
1. Enlity Name :
: 03-03-2006 90119 034 ****g] 25
SOUTHVIEW AT AVENTURA MASTER ASSOCIATION,
INC.
Principat Ptace of Business Mailing Address
3440 NE 192 STREET 3400 NE 192ND ST.
AVENTURA FL 33180 MANAGEMENT OFFCE
us MIAMI FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suile, Apt. #. alc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2574459 Nol Applicable
ap Couniry “p Counizy 5. Certiicale of Slaius Desired  [3 $8-79 Additional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
RANDALL K ROGER & ASSOCtATES' PA. Sireet Address (P.0O. Box Number is Not Acceptable}
621 NW 53 ST.
#300
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity sLBMits this staiement lor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accen!
the obligalions of registered agent.

SIGNATURE
Signustur. typed or prnted name ol tegstered agent oo B 1t ipnhcubie (NOTE: Remstered Agent sigiialsnu tequned whan reinsianng) DATL
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIHECTOHS 1. ADD!TIONSICHANGES TO OFFICERS AND DIHECTORS IN ‘:0
lint D O belee Tt [ Change [ Addition
NAME TAYLOR, BRIAN NAML
STREET ADDRESS (3400 NW 192 ST, #204 STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 CITY-S1-.2ip
TLE PD O Delete TITLE [J Change ] Addilion
NAME WEINBERGER, MORTON NAME
STREET ADDRESS {3400 NE 192 STREET #1809 STREIT ADDRESS
_QIry-sizo AVENTLIRA FL 33180 CITY-31-2IP
= — T == Sl - it El FE c e ™ T e o m e
HTE STD 7 Delete TLE 1 Change [T Addilion
NAME DELPINO, ROBERTO MAME
SIREET ADDRESS {3440 NE 192 STREET #A5H STRELT ADDRESS
CITY-ST-71P AVENTURA FL 33180 CITY-81-7iP
it [J Delets e {5 Change [ Addition
NAME RES‘ A/ NAME
SIREET ADDRESS T L4O /{/E ;yz,,,o S Aq N STREET ADDRESS
ciY-S1- 2P AVE’A/TUM FL 23280 CTY-ST-2IP
me 1 Delete ke [ Change 7] Addition
MAME : NAME
SIREET ADDRESS STRELT AGDRESS
HY-SI1-71P CATY-ST- 2P
TE 1 petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LITY-S1-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the infarmation
indicated on this report or supplémental report is lrug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the rece > reefto exacule this report as requirec by Chapler 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atiach 1 like: empowered

SIGNATURE:




