FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlvasg:c:!:ago(::c;s::norqs Secretary Of State

DOCUMENT #  N38607 (0)
DEERING BAY MASTER PROPERTY OWNERS ASSOCIATION,

e [T

Principal Place of Business Mailing Address
13605 OLD CUTLER RO 13605 OLD GUTLER RD
MIAMI FL 33158-4334 MIaMI FL 331501334
3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/14/1990 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl .2-5-1 NOT APPL'GABLE __riot Applicable
Suite, Apt. ¥, el Suite, Apt. #, eic, " 36.75 Additional
2 ;l 6. Cenificate of Status Desired O Fea Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
;\ z_sl Trust Fund Contribution [:! Adder to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;l m Tﬂ ?0-] Florida Statutes DOves Clho
9. Name mnd Address of Current Registersd Agent ‘ 10. Name and Address of New Reglatered Agent
) 81] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streat Address (P.O. Box Number is Not Accaptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 4| Ty FL M
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registereg

cffice or registered agent, or both, in the State of Florida, Such change wag authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, yped of printad name of registered agont and ttle If applicsbia {NOTE" Regisiamd Agant sipnaliss requined when reinstaling) GATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - [oELET LATINE [J Change™ T Aadition
NAME CODINA, ARMANDO 1.2 NAME

swweer anoress | TWO ALHAMBRA PLAZA, PH2 1.3 STREET ADDRESS

EirY-St-7 CORAL GABLES fL 33134 14 CITY-ST-2P

TILE VD DELETE 21TME - vp/s/D [ Change P& Addition
HAME RAY, DOUGLAS T 22 NAME ROBERT G. FERRANTI

swee aooress | 13605 OLD CUTLER RDy zasmeenaponess | 13605 OLD CUTLER ROAD.

CiY-S1-21p MIAME FL ‘ a4cnv.sr-2e  KCRAL GRFIES, FL. 33158

TE vsD [J DELETE 3ATITLE vp éT 49 L) Change [/ Addiien
NANE GONZALEZ, RAUL 32 NAME BENRY BEFELER

sRerT appress | 43805 OLD CUTLER RD. sasmeeiaooress | TWO ALHAMBRA PLAZA, PH-2

CAY-ST. 2P MIAMI FL 34.CTY-ST-2P RAL GABLES, FL 33134

e CTeLETE 41 TLE DIR R T change L3 Addttion
NAVE LINAME iMMO SBARTEgﬁTLER ROAD

SIREET ADDRESS 43 STREET ADDRESS 3605 OLD

oiTY-512Ip oy |OCRAL GAELES, FL. 33158

TLE ] OELETE 51 TTLE DIRECTOR [ change  1F Addition
NAME 5.2 NAME BRUCE NELSON

STREET ADDRESS saseerdoveess | 13605 OLD CUTLER ROAD

CTY-S1. 70 sacmv-sr.oe [CRAL GARLES, FLL 33158

TIE [ DELETE 61 THLE [J Change T Agdition
NAME 62 NAME

SIRELT ADDRESS 63 STREET ADDRESS

CITY - 8T- 7P 64 CITY-ST- AF

14. | do horeby cerbify thal the information supphad with this filing does not qualify for the examption stated In Section 118.07{3Xi}, Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
I am an officer ar director of the corporalion or recolver or trustee empowsred 10 execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Blockl 3 iighangs, on §n attachment yith an address.

SIGNATURE: .__ /@Y /3 A id i Mﬁl 7 G %

RINTED NAWME OF BIGRING OFFIGER OR DIRECTOR Diate . Baytima Frions # 003 1410

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E037 (9/96)




