I

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

W

ecretary of State

DOCUMENT # N94000000085 04-05-2004 90057 037 ****6] 25
1. Enlity Name
POINT LAKE MASTER ASSOCIATION, INC.
--Principal Place of Business=—+——~ ~—= & = imn s S e = ok [Tttt T — ms . e e sk
P.0.B0X 831235
MIAMI, FL 33283 US IAMI 3283
'p“ Ly

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 03262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0458589 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O !?Ea gz}ard:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
TRIAY, LARLOS .
10570 NW 27TH ST o Street Address (P.O. Box Number is Not Acceptable)
SUITE 113
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name ol rogisiersd agent and tita H applicabie. {NQTE: Ragistared Agent signalura raquirec whan reinstating) DATE
™o, Etection Campalgn Flnrancmg $5.00 may Be Make check payabla o ~
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sb T Oelee TITLE T 5D 3 change ﬂAddin’un
NAME VILA, MARIA NAME Vita, MARIA
STREET ADDRESS | 15390 SW 76 TH TRAIL STRECTADORESS | /L3 90 .s'u} 26TH
CITY-S1-2P MIAM), FL 33193 CITY-ST-2IP MraAM!, Bt 33 /‘?3
TITLE PD O oelate TIME [Jchange [ Addition
NAME FERNANDEZ, ANTONIO NAME
STREET ADDRESS | 15355 SW 76 TH TR #102 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TLE ™ M veiets TITLE CChage [ Addition
NAME MANUEL DE LA CRUZ NAME
STREET ADDRESS | 15385 SW 76TH TR #1058 STREET ADDRESS
CITY-51-2P MIAMI, FL 33193 CITY-5T-2IP
TILE O peiete TIME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2tP
TILE [ oelets TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-$T-ZiP
TILE - - — Ooese . _J "ME - B [ Changs [ Addition
NAME NAME ) i o e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustae empowered to executs thi repo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like

changed, or on an attachment with an 58,
SIGNATURE: @é —

NMied 3 32 ~600%

SIGNATURE AND TYPED OR PRINTED NA‘}I’OF SIGNING OFFICER OR DIRECTOR

\oaf | Daytime Phone 4

4



