. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUM ENT #N95000005433 04-21-2008 90087 014 ****g1 25
. Entity Narme
MARINA POINTE RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 PINES PROPERTY MGMT.STE 205 /0 PINES PROPERTY MGT,
19620 PINES BLVD P.0. BOX 820100 . :
PLANTATION, FL 33029 US S. FLORIDA,FL 33082 US = -
2. Principal Place of Business - No P.O, Box # 3. Maliling A;‘!dr.e.s's ”I””” l’l ml’ IW "II' "”l "V“ “l "m I““ II"I mll Imm H l"l
Suiiel. Apt. #, etc. Suite, Apt. #, sic. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0681793 Mot Applicabie
e Country Zp Country 5. Certificate of Status Desired O gese'gigf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT KAYE & ASSOCIATES
C/O PINES PROPERTY MGT. STE 205 Street Address {P.O. Box Number is Not Acceptable)
19620 PINES BLVD
PEMBROKE PINES, FL 33029
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. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agent and utia il applicable NOTE' Regmnr'eu Agent signanre raquired wnen renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTOQRS IN 10
TITLE DS O pelete TITLE [Jchange (] Addition
NAME RATLIFF, LEE NAME
STREET ADDRESS | 17570 SW 29 CT STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33029 CTY-87-2P
Ut b O Detete TTLE Clcrange [ Aagition
NAME FELDMAN, ROBERT NAME
STREET ADORESS | 17425 SOUTHWEST 29 STREET STREET ADORESS
CITt-ST-2P MIRAMAR, FL 33028 CHY-ST-ZiP
TITLE DT O Detete LE [J Change  [] Addition
NAME NORMAN, BOB HAME
STREET ADDRESS | 17430 SW 28 CT STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33029 CiTY-ST-2IP
TITLE DP O Detete TILE [ Change [ Addition
NAME HEIMAN, BRIAN NAME
STREET ADDRESS | 17400 SW 28 CT. STREET ADDRESS
CITY-S7-2P MIRAMAR, FL 33028 CITY-ST-2IP
TITLE DV O pefete TIMLE { ] Change [ Addition
HAME WOODARD, GEQRGE RAME
STREET ADDRESS | 2999 SW 174 AVE. STAEET ADDRESS
CITY-S7-2P MIRAMAR, FL 33029 CITY-ST-2IP
TE [ Delete TITE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 219

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 112, Florida Statutes. | fusther certify that the information
indicated on this report of supplemental regft i and aeturate and that my signature shall have the same lega! effect g# if made under cath: that | am an officer or director
of the corporation or the receiver or lru 5o b execute this report as required by Chapler 617, Florida Statutesy’and that my name appears in Block 10 or Biock 11 if

CA ‘

changed. or on an attachment with aeéqus® - || other like empowered.
- p 7 | /s Z
SIGNATURE: N7
E

:; fy AND

L2
A /
o ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / // Date Daynma Prone 8



