2007 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # N94000003133 '
i ey e 313 ecretary of State
THE COURTYARDS AT THE POINT CONDOMINIUM 04-09-2007 90070 017 =761 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
21125 YACHT CLUB D 21125 YACHT CLUB D .o -
AVENTURA FL 33180 AVENTURA FL 33180 :
b - TR AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. . Suile, Apt. 4, etc. 1st MOORE CR2E037 (10/08}
Cily & Slate City & State 4. FEl Number Applied For
65-0537003 No1 Applicable
Ze Couniry Zp Country 5. Cerliicale of Stalus Desired a ?g'gesql’;?:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER; LISA Street Address (P.O. Box Number is Not Acceptable)
C/0 SIEGFRIED, RIVER, LERNER
201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 : .
City FL Zip Code

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

SIGNATURE
Slgnature, typed o prnted nama ot regisierad agent and tile f applcable, (NOE' Repisterecs Agent signalure required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Func Contribation, u Addedto Fees Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P O petete TLE Y, 4 Change Addition
NAME SHELLEY, ROBERT NAME
STREET ADORESS | 21125 YACHT CLUB DR STREF T ADORESS
oiY-s-7P | AVENTURA FL 33180 CITY-SI-IP
TITLE Y [ Delese TILE VF T) f Change -+ | Addition
NAME FRIED, MARK NAME
STRELT ADBRESS § 21125 YACHT CLUSB DR SIREET ADDRE 55
Ciry-ST-2P | AVENTURA FL 33180 Cly-51-2ip
s ST O Delete i s7 D O Change (] Acition
NAME | siLvERs, STEVEN NAME
SIREET ADDRESS | 21128 YACHT CLUB DR SIREETADDRESS
Y- SE- 0P AVENTURA FL 33180 CIIY-51-2IF
ms [ pelete nis [ change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDMHELSS
CIlY-sI-2IP CIY-51-2IP
HIlLE 3 Detete T [Ichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1- 2IP Ciry-SI-2IP
fllE O Delete TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRLSS
CIy-SI-ZiP CITY-SI-21P

s not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
urate and that my signature shall have the same legal affect as if made under oath; that | am an officer or_director
‘execule this reporl as requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
oper like empowered,

12. | hereby cerify thal the information supplied with this fili
indicated on this report or supplemental report is true a
of the corparation Qr the receiver or rustee cmpowar,
if changed, or on an attachment with an address,

SIGNATURE: Wo-Y6b-8379

PRYIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dbt Prnane &

{
SIGNATURE AND TYPED




