2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPSRT Apr 26, 2004 08:00 AM
DOCUMENT # N97000006138 SRR Secretary of State

1. Entity Name
NORTH PORT MARKET PLACE ASSOCIATION, INC,

Principal Place of Businass _I\:_'h;jl‘ing Address
/0 BAYSHORE LAND GROUP, INC. C/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIR. STE. 325 .. 255 ALHAMBRA CIR. STE. 325
e e DT
02032004 Mo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE A= Apied P
g B65-0792663 ot Applicable

" $8.75 Additional
5. Certificate of Status Desired (| Fae Required

6. Name and Address of Current Registered Agent

L T e e i =+ erp——— e = e et

MACNAIR, CHRISTOPHER J. o Do NOT WR_ITE

C/O BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIR. STE. 325
CORAL GABLES, FL 33134 : IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s regi_siergq_ office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent. " . .
U000 22885,
SIGNATURE i : oSNl -Roned 34 51 7%
Signature, typed of Printed name of rogisterad agent brd tites It applicable. (NOTE. Registarad Agnp:_slqgim@iiqalz_d whan refnstafing) - DATE i
Filing Fee is $61.25 3. Election Campaign Financing $5.00 May Be . - R )
Dus by May 1, 2004 Trust Fund Centribution. - a Added to Fees ,LMM A -
S v 3
10 OFFICERS AND DIRECTORS T e T =
TME DP T T
NAME MACNAIR, CHRISTOPHER J

STREET ADDRESS | 255 ALHAMBRA CIR.STE. 325
cITY-3T-IP CORAL GABLES, FL 33134

TTLE DV

NAME FERTIG, JAY

STREET ADDRESS | 255 ALHAMBRA CIR. STE, 325
CiTY-5T-2IP CORAL GABLES, FL 33134

TILE PpvsT
NAME SOFFER, MARSHA

SIETA0RL5 | 2875 NE 191 ST., STE. 400 DO NOT WRITE

AVENTURA, FL 33180 i

"~ “IN THISSPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREZT ADDRESS
Ciry-ST-21P

THLE
NAME
STREET ADDRESS
CITY-57-2IF .

12. | hereby cartify that the Information supplied with this filing does nat qualify for the exemption stafed in Section 119.0753)(7), Florida StatUtes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal sifect as if made under oath, that | am an officer or director
of the corporaticn or the feceiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wih an address, with all other like empowered.,

SIGNATURE: pispphn T Mec e Bovs. 4810 ¢ B05445-41/

SIGNATURE AN pslb Ién PHINWE OF SIGNING OFFICER'DR DIRECTCR Date Daylime Phone #
-




