FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 OIVISON OF CORPORATIONS Secretary of State

DOCUMENT # N94000000085 (0)

1. Corporation Name

POINT LAKE MASTER ASSOGIATION, INC.

AN

Principal Place of Husincss Mailing Address
14275 SW 142ND AVE 14275 SW 142ND AVE
MIAMLE FL 33188 MIAME FL 331866715
us
us 3. Date Incorporated or Qualdied | 3a. Date of Last Report
04/19/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
211 m 65'0458589 Not Applicable
Suite, Apt K, otc Suite, Apt. #, efc. i
Ve, AR e - ulle. AP gle 5. Certificate of Status Desired [:l $8'75 Additional
E 2;] Fee Hequired
City & State | . GCity & State 6. Election Campaign Financing $5.00 May Bo
El 2;1 Trust Fund Contribution O Added to Fass
2p | Courtry | 2w Country B. This corporation has liability for intangible tax under 5. 199.032,
m 25] 29—1 ;D] Florida Statules E’%s [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRIAY, CARLOS 82| Stool Address (P.O. Box Number is Nol Acceptabie)
999 PONCE DE LEON SUITE 1110
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agonl, of both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Farn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUSE

S e by 20 e Do A rogaleni e o d e i apphcatie (NCTE Registered Agenl s gralure recquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DeLee 1UTIE [dChange L Addilion
NAME DELGADO, MANUEL 1.2 NAME
strerrapoitss | 7655 SW 153 CT #105 1.3 STREET ADDRESS
oIy -S1-2p MIAM! FL 1.4 CITY- ST-2IP
HLE ) [ DELETE 21TITLE [ change T Acdition
NAMS FERMANDEZ, ANTONIO 2.2 NAME
smreranpsess | 15355 SW 76TH TR #102 : 2.3 STREET ADDRESS
CilY- ST-21 MIAMI FL 2. 4 CITY-5T- 2P
i T [T DECETE LITILE [Tchange [T Additian
HAME MANUEL DE LA CRUZ 3.2 NAME
siieramoness | 15385 SW 76TH TR #105 3.3 STREET ADDRESS
0Ty - 51 27 MIAMI FL 34, CITY-ST- 2P
Tk L] oeLete 417MLE T Change [} Addition
NAME 4 2NAME
STAEE T ADIDRE 55 43 STREET ADDRESS
CHTY-5T- 7 44 0TY-5T- 2P
TILE [ peLeTe 5110LE [Tcnange T adgdition
HAME 52 NAME
STHEFT ADDRESS 53 STREET ADDAESS
| oevestar | 54 CIIY-51- 20
BILE L] DELETE B1TILE [Jchange  T_T Aadition
NAME £.2 HAME
STREFT ADDRESS 3 STREET ADDRESS
CiTY-S1-2F £.4 CITY-5T- 2P

g supplied with this fiking does not gualify for the exemption stated in Section 119.07(3)0), Florida Siatutes. | furlher certify that the
ot or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
Ation or 1he receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutas; and that my name

14. 1 do hereby cenily thal the informalj
infarmalion indicated on this anny,
i am an oMficer or director af tho g
appears in Block 12 or Block 13

| ,
[N T T

crnan, g¥k ewormee | Mar 24 1997 8:00am

CR2E037 (9/96)

jag, of on an attachment with an address.
>
AR - . k or
. ; . shoLF ,3" / 8 - 7
[ TYPED (R PRINTED NAME OF BIGNING OEFICER OR DIRECTOR Dato Davtins Phons B v ri s s

SIGNATURE: .




