2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000003131

1. Entity Name

THE POINT OF AVENTURA MAINTENANCE
ASSOCIATION, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90064 001 ****61.25

Principal Piace of Business

5555 ANGLERS AVE -

STE 1A

FORT LAUDERDALE FL 33312

Mailing Address
5555 ANGLERS AVE
ST

E1A
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

M

il

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
€5-0536212 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8‘75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND STREET

SUITE 2900

MIAMI FL 33131

Name

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

City

FL ] Zip Code

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

the obligations of registered agent,

SIGNATURE
Signature, typen or printed name of registered agent and Kile it applicable, {NOTE: Regislered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD [ Detete Tme O Change [ Addition
NAME PIAZZA, ALBERT C NAME
STREET aDDRESS | 9995 ANGLERS AVENUE., STE. 1A STREET ADDRESS
cmy-st.zp  |FORT LAUDERDALE FI. 33312 CTV-ST- 2P
TTLE VPTD 7 Delete TITLE [J Change [ Addition
NAME NEAL, MICHAEL NAME
STREET ADDRESS | 5995 ANGLERS AVENUE., STE. 1A STREET ADDRESS
cmy-st.zp  |FORT LAUDERDALE FL 33312 CTY-ST.7P
TIMLE 5D [ Detete TITLE O cChange [ Additien
T NAME" ALONSO, KIM- -~ - - — v e B e - - e e —_ e — -
STREET ADDRESS | 5555 ANGLERS AVENUE., STE 1A ) STREET ADDRESS
cmy-gr-z¢ |FORT LAUDERDALE FL 33312 . CITY-§T-7P
e i O Detete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP B
TILE 1 Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ peiete TITLE [[1Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-21P CiTY-ST-2IP

12. | hereby cerlify that the information supplied A hl

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this repart or supplemental re igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an atfachment with an addr

SIGNATURE:

\with all other like empowered

wered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

mb{ﬁ' L ) F(o,M 'ZJ /o‘r (QJ‘*) 626 (oo

SIGNATURE AND ypsn orpaikTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




