FILE

NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT #

- Corporation Namo

N94000003131 (9)

"I;HE POINT OF AVENTURA MAINTENANCE ASSOCIATION, |

Principal Place of Business
20000 BISCAYNE SLYD
SUITE 103
AVENTURA #1 33180

Mailing Address

20003 BISCAYNE BLVD
SUITE 103
AVENTURA FL 33180

FILED
Apr 23 1998 8:00am
Secretary of State

IlII\\III||I|||I||\Il|||||||||1|IIIIII||ll||!||ll\l!lllllllllll\l\lll\

3. Date Incorporated or Qualified

4. FEI Number Applied For
650536212 Not Applicable
2. Principal Pla f Businoss 2a. Mailing Address L
rincipalHiace ol Busing ailing Adar 8. Cortificate of Status Desired 1 $8.75 aqditional
21 E Fes Reguired
Suite, Apl. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

22 27 Trust Fund Contribution Added o Feas
City & State Gity & State T. Is this nonprofit corporation a homeownars associalion?
23 28 Cves [INo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m EI 20 30 Parsonal Property Tax dua June 30. [ Yes [ Na
#. Name and Addreas of Current Reglstered Agent 10. Name and Ad: of New Regl d Agent
81| Name
WOLFE, LEON J 82| Stieel Address (P.0. Bax Number is Not Acceptable)
100 SE SECOND STREET
35TH FLOOR INTERNATIONAL PLACE 63
MIAMI FL 33131 84| Ciy FLISI Zip Code

T3, Pursuant 10 the provisions of Seclions 617.0507 and 617.1508. Fiorida Statutes, the al

bove-named corporalion submils this statement for the purpose of changing its registared
office or registerod agem, or both, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Siatutes.

SIGNATURE .
srglm e, typed o punlml e ol |uQJs!emd uqﬂrll aad itk i apphcablo [NCTE: Regislered Agenl signalure reQuired when remnstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DV [ peeeTe 1A TIMLE [T Cremge [ Adaition
NAME SEMLER, DANIEL R 12 NAME
sreeT Anoress | 20803 BISCAYNE BLVD SUITE 103 1.3 STREET ADDRESS
CITY-S1-21P AVENTURA FL 33180 14 GATY-ST-2IP
TILE DP [T perete 21 TILE [ Tchange [T Addition
NAME TACHER, ROBERTA 22N
STREET ADDAESS | 20803 BISCAYNE BLVD SUITE 103 2.3 STREET ADDRESS
oiTy-St-2p AVENTURA FL 33180 2 ACTY-ST-2P
TILE DVST [T peLETE 31TNLE [T Crange [ Addition
NAME ACKERMAN, ROBERY C 2 NAME
streeT anoress | 20803 BISCAYNE BLVD SUITE 103 3.3 STREET ADDRESS
CTY-ST- 3P AVENTURA FL 33180 34.CITY-ST-2P
TLE T DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-51-2IP
L T DELETE S1TILE Y change 1 Adoition
NAME 5.2 NAME
STREEY ADDRFSS 5.3 SYREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
THLE T oeeee 61 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T. 2IP 64 GITY-S51- 1P

indicated on t

Black 12 or Block 13 i

SIGNATURE:

is annual report or supplemontal annual report is true ang accurate and t!

TICER OF TDRECTORN

4. | hereby Cﬂfll'z that the information suppliad with this filing does not qualify for the exem&mon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i al my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho carporation or the receiver or trustee empowered to execulé this report as required by Chapter 617, Florida Statutes; and that my name appears in
ngead, or on an atlachmgnl with an addrass.

— (305)975-0455

Doavtime Phono

CR2EQ37 (10/97)



