FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanden B. Misthars © Apr 29 1998 8:00am

CORPQRATION (RAS s
ANNUAL REPORT . Secretary of State

1998 o DIVISION OF CORPORATIONS S e Cl‘et ary Of State
OCUMENT # N94000000085 (0)

. Corporation Name

POINT LAKE MASTER ASSOCIATION, INC.

00 I

Principal Place of Businass Mailing Address
14275 SW 142ND AVE 14275 SW 142ND AVE 3. Date Incorporated or Qualified
MIAMY FL 33106 MIAMI FL 33186
us us 4. FEI Number Applied For
P 650458589 Not Applicable
2. Principal Piace of Business / 48. Mailing Address - $8.75
5. Cerlificate of Status Desired «/ 3 Additlonal
w20, Lor 85123 wl J O HIE 31235 roumctomateent 0 #0152
Suite, Apl. #, dic. Suite. Apt. 4. btc. 6. Election Campalgn Financing $5.00 May Be
;I -2—7| Trust Fund Contribution O Added to Fees
City & State City & Stale T. 18 this nonprofit corporation & homeowners aseoclation?
| Mron: Fi ] HA L O Yes L No
Zip Country , . Zip Country 8. This corporation owes or has paid the current year Intangibie
m -3 52— ys ;I V5 ;] ':‘32 y 3 m U,S Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Current Reglstered Agent 10. Narme and Address of New Reglisterad Agent
81| Name
TRIAY. CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON SUNTE 1110
CORAL GABLES FL 33134 83
8d] City FL las] Zip Code
Y. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered ?,Rant' or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageonl. | am familiar with, and accept the obligations of, Section 617.0503, Floiida Siatutes.

SIGNATURE Sipnalure, typed o prinled nama ol registered ageni and bitke I applicabie (NOTE: Registared Agent signature regquired when rainetating) DATE
12. OFFICERS AND DdRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
me PD P DELETE 11TMLE P D Change [T Addition
NAME DELGADO, MANUEL 12 HAME FERMNARMDET . ANTON10
stheeT aboress | 7655 SW 153 CT #105 1asTeeT ADDRESS | £ 3SYT S P TH TR # 02,
| cny-si-2 MIAM FL wory-size | MAAR e 33192
e D [J bevete 21THLE s D . [ Change P4 Addition
NAVE FERNANDEZ, ANTONIO 22HAME VILA, MAR/A
sTheeT ADDResS | 15355 SW 76TH TR #102 2a5TheeT ADDRESS | /5290 Sw ZaTH A
oy-s1-2ip MIAMI PL - TRE zatirv-stoe | FHOG Fz 35/93 . - -
TILE O DELETE 31TITLE _— Change Addition
HAME MANUEL DE LA CRUZ 3.2 HAME "L-gﬂ"’"/ DE Vo g’;‘jﬁ‘#/ﬁf
sweer aooess | 15385 SW 76TH TR #105 sasmeersovress | 1 DT ‘g"?'z 7¢é
CITY- 51 2P MIAMI FL 3.4.CITY-5T-21P MR, FL .33/ 73
TME L DELETE A1TITEE [J Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITV-ST- 21
LE I pEceve 51 TITLE [T change [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST-21P
TLE | B GETES 617ITLE Tl Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 29 I 64 CITY-51-2¢

14. | hereby certify that the Information supplied with this Tiling does not qualify for the examﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
@ recaiver pritustee gmpowersd to axecuts this report as required by Chapter 617, Florida Statutes: and that my name appears in

with anjaddress.
- F?,;;P/Mﬁ/— (-8 (»i)sse-2387"

officer or diraclor of the corporation or th
Block 12 or Block 13 if changed. ge-o

| SIGNATURE:

CR2E037 {10/97)



