2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #N97000006138

1. Entity Name

NORTH PORT MARKET PLACE ASSOCIATION, INC.

04-30-2007 90474 004 ****61 .25

Principal Place of Business

(/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIR. STE. 325
CORAL GABLES, FL 33134  US

Mailing Address

C/0 BAYSHCRE LAND GROUP, INC.
255 ALHAMBRA CIR. STE. 325
CORAL GABLES, FL 33134  US

60045473

DR HRH VAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applad For
65-0792663 Not Applicable
i - -
P Country Zip Country 5. Certificate of Status Desired | Ei‘gg}ﬁé"ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
MACNAIR, CHRISTCPHER J
CiO BAYSHORE LAND GROUP, INC. Street Address (P.Q. Box Number is Not Acceptable)
255 ALHAMBRA CIR. STE. 325
CORAL GABLES, FL US
City FL Zip Code

8. The abave named entity submils this statement for the purposa of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE

Slgmanue, typed o printed name of registerad agent and tile f appleable. {NOTE. Registerad Agent signature requred whan reinstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TIMLE DP O Delete TITLE [C] Change [T Addition
NAME MACNAIR, CHRISTOPHER J NAME
STREET ADDRESS | 255 ALHAMBRA CIR.STE. 325 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE bv 1 Defete TITLE [ Change  [] Addilion
NAME FERTIG, JAY NAME
STREET ADDRESS | 255 ALHAMBRA CIR. STE. 325 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IF
TME DVST 1 petete TLE [ change [ Addition
NAME SOFFER, MARSHA NAME
STREET ADDRESS | 2875 NE 191 ST., STE. 400 STREET ADDRESS
CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST1-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2P
TILE 1 pelele TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57- 7%
TIME O Delete TINLE [JJ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of lhe corporaticn or the receiver or lrustee empowered lo 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 attachment wit ddress, wilh all other like empowered.
SIGNATURE: £LLGT s Y
Date Dayume Phore ¥

SIGNATURE ANUVIF}OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR




