FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003131

1. Corporation Name

THE POINT OF AVENTURA MAINTENANCE ASSOCIATION, |

NC.

Principal Place of Business Mailing Address

20803 BISCAYNE BLVD
SUITE 103
AVENTURA FL 33180

SUITE 103

20603 BISCAYNE BLVD
AVENTURA FL 33180

|i||||!|!||I|||l|)IIIHIIIHII_HIII“IIII!IIIIII"IIIIIIIIH!IIHIHIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] (26! 06/24/1994
-- Suite, Apl. #, elc: -- - - —-—Buite; Apt-#, ete.—- ~——— |4, _EEl Mumber - — -l iApplied For—
2_2] E"\ 65'(5362 1 2 Not Applicable

7 58.75 Additional

City & State City & State
i i 5. Certifcate of Status Desired  [J Required
2_1 El . . Fee Require
Zp Country Zip Country 6. Election Campaign Financing |- $5.00 may Bo
m IE] ;‘ m‘ Trust Fund Contribution - Added to'Fees

9. Name and Address of Current Registered Agent

81] Name

10. Name and Address of New Registered Agent

WOLFE, LEON J

MIAMI FL 33131

100 SE SECOND STREET
35TH FLOOR INTERNATIONAL PLACE

82

Street Address {P.0. Box Number is Not Acceptable)

83

84

City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid:
office or registared agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registersd agent and title it applicatle.

(NOTE: Registarec Agent signatura required when reinstating)

DATE

IRECTORS iN 12

1z OFFICERS AND DIRECTORS ____ 13, — ADDITIONSICHANGES TO OFFICERS AND D
TITLE bv ETDELETE 11 TITLE Y Pr [ [JChange  [=+A&ddition
e SEMLER, DANIEL R 1200 daod BokRIs Some 163
smeeT aoteess| 20803 BISCAYNE BLVD SUITE 103 (ssmeeer ovness | 2003 Bracayre B :
CITY-ST-2P AVENTURA FL 33180 14 CITY-ST-2P Aveutond, 1 33%8

-]-TmE opP— —_—- - ———[CI'DELETE- — J21Tme” — ~ ' [CIChange 1 Addition
NAME TACHER, ROBERTA 22 NAME -
street aopress| 20803 BISCAYNE BLVD SUITE 103 23 STREET ADDRESS
CITY-ST-ZP AVENTURA FL 33180 2. 4CITY-§T-2P o
TME DvST A OELETE A TILE MRS, T . OChange  [$Addifon
NAME ACKERMAN, ROBERT C 32 NAME alD Busic ‘ .
st aooress| 20808 BISCAYNE BLVD SUITE 103 s aaes BeachynS By FTE 103
crv-sr.ze | AVENTURA FL 33180 34.CITY-5T-2P Auenrves, (1 23B0 .
TIME [J DELETE 41 TILE : ’ OChange  []Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.8T-ZP 44 CITY-8T-20P
TME [ DELETE 51 THLE [Change  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 219 54 0TY-ST-2P . o
TME [ DELETE 6.4 TITLE [ Change: [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZIP 64 GITY-ST-ZP

4.1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sex
-report or supplementiat-annual report is trus and acturate’and that my signature s
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. - indigated on-this.ann

officer or director of the corporation 0

et reDO

Block 12 or Block 13 if changeg,Gf on an attachment with an address. with all other like empowered. :

SIGNATURE:

URE B-Q

/ AT Y
SPENATURE AND TYPED OR/PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

g |

ction 119.07(3)(1), Florida Stalutes. | further certi

S 775~

that the information

hall have the sama 1egal affect as f made undar oath; that | am an

#ozss’

CR2E037 (11/98)

Mar 14, 1999 8:00 am |
Secretary of State

03-14-1999 90006 028 ****6] .25

RBER Busic lhee M3 29-99 . Fo

Daytime Phone



