2004 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # N35614 ecretary of State
1. Entity Name
PLATINA COMMUNITY MASTER ASSOCIATION, INC. 04-21-2004 90100 003 ™*61.25
Principal Place of Business Mailing Address
9640 PLANTINA AVE. 9640 PLANTINA AVE.
BOYNTON BEACH, FL Us BOYNTON BEACH, FL Us
e s L |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0169827 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad Eg‘ggﬁ:ﬁ:ﬁo"al
. 6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Reglstered Agent
Name T - = - © and
SAYER, ALAN G =
2313 23RD LANE ’t\a Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City ;.; 1 . FL l Zip Cade

8. The above named entity submits this statement for the purpose of changingyitg.regigtered offi rleg d agent, or both, in the State of Florida. | am familiar with, and accept
SAVE

the ohligations of registered age .
P.CMA. General Manager

o #//?/0(/

plicabla. {NOTE: Registerad Agen sigrature requirad when ralnstating} DATE

SIGNATURE

Signalura, typed or printed name of Istered agenl and title

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be _': o Méke check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees ) ’ Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP KK velete TLE ) [ Change  R(pddition
NAME KRAMER, WILLIAM NAME ﬁ;ﬁ’c',ﬁ/,t(fﬁ SHALVATORE P
STREET ADDRESS | 5187 EUROPA DR APT. N STREET ADDRESS L& RIS ATH aiRele 7L
omv-st-2p | BOYNTON BEACH, FL 33437 OITY-5T-2P ﬂg,(/ sz, /;’gﬁ&// L ZIEZ7
O oV 2] Delete TE 774 OJ change (X Acdiion
NAME MACALUSO, SALVATORE HAME <HeHs, /U&M/fﬂ./
STREET ADBRESS | 5265 BRISATA CIR APT L STREETAOORESS | 7/ 20> ;f,qg,u ze DX, #45
CIrY-ST-29 BOYNTON BEACH, FL 33437 GITY-ST-2IP JOHA/T@U @Eﬂ éf/ ot D ILBF
TTLE D M[)eme TILE |/_D [ Change mddltlon
“wME T |'WEINBERG; ELLIS < NAME HED GERIAX,; é&’/dﬂ/ﬂfzﬁ) — e e
STREET ADDRESS | 5253 P BRISATA CIRCLE STREET ADORESS { 2/ 55 ggg/ewﬂﬂ' DL, #L
CITY-§T-2P BOYNTON BEACH, FL 33437 CITY-5T-2p é P q ATBR SHEREH, /Z’ BBYL 37
TLE DV metele e [ Change PR Acdtion
NAME SCHULMAN, JERRY NAME 0 DEL , HRAPLD
STREET ADDAESS | 5291 EUROPA DR APT. C STREET ADDRESS ?_ fé/ 2L /4?_ DE. #}/
an-st-2e | BOYNTON BEACH, FL 33437 CITY-5T-7P [2{5 ” A7on) BEs¢ # = BBLFF
TiLE BT X vetee T D Ol Change X Addition
NAME RUBINSON, STANLEY NAME 7 Wﬂ'ﬂ ¥y /%,(#///}/7
STREEY ADDRESS [ 5251 EHROPA DR APT. D STREET ADDRESS ée, sa7n Cik R D
Grv-sT-2p | BOYNTON BEACH, FL 33437 o812 zwm U SheR A /7 B2l 27
Tme DS 1 elete T O change X Adeison
NAME FREINT, DOROTHY NAME ‘ e \)/md,f #
STREET ADDRESS | 5299 EUROPA DR APT. P STREETADDHESS‘ ;0 YLy ”77;1 AL D
om-sT-2P | BOYNTON BEACH, FL 33437 oSz ] @ 5 /Ufo,u Lertcy ¢ FHFP—

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Baction 119 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and § ck 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered. KL WEAL é

e e o /M &~/ 5-G YA Presigontycr o0 5,

NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AND TYPED OR PRI



