FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 035, 2007 8:00 am
ANNUAL REPORT Secretary of State

- _ ofe 2fe e e

DOCUMENT # N98000004851 02-05-2007 90084 022 61.25
1. Entity Name
PONTE VERDE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U U U LA
953 UNIVERSTIY DR 953 UNIVERSTIY DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T IERHENT WA AR A

Suite, Apt. #, etc. Suite, Apt. #, atc. 01152007 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEI Nurmnber Applied For

65-0897363 Not Applicable
e Countey e Country 5. Cetlificale ot Statws Desired O ?i';guﬁrd:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL J ROGER & ASSOC, PA
621 NW 53 8T Sireet Address (P.O. Box Number is Not Acceptable)
SUITE #300
BOCA RATON, FL 33478
v City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flerida. | am lamiliar with, and accept
the ohligations of registered agent,

SIGNATURE —)1/4_/%/ A? T \ ///0 2

Slgna!ure oe of pniea rare of reges Fed Egl,Jl and e if nDB'ICaD‘E {(NOTE Registerea Agert signaiure reqwuwnen rewnstatingl 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 Contribution [ Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE D [ Delete MILE Vres. Rqe. ne 1l LJ; ] Ke/u S [ Change BAddiuon
NAME ZOBEL, VIVIENNE NAME Ti O o }
STREE AooRess | 9896 GRAND VERDE WAY aerovess | 1 35 2 Carmong
CITY-87-2IF BOCA RATON, FL 33428 / ciry-st-21p &OCCX Catann 4 F L 3 5L‘ 273 .
TITLE VD [Q/Demg TILE (O Change  [] Addition
NAME LAMB, JOZIE HAME
STREETADDRESS | 777 YAMATO ORAD, SUITE 510 STREET ADDRESS
CITY-ST-2IP BOCA RATON. FL 33431 , CITY-ST-ZP
e PD E%Je!ete IILE [ Change [ Addilion
NAME DIAZ, JOSE NAME
STREET ADDRESS | 9832 PALM VISTA WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33428 ClY-ST-ZIP
1ITLE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Sy -ST-2P CITY-ST-2IP
WILE 5 Delete TIILE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIILE O pelete THLE [J Change  [] Addition
NAME . NAME :
STREET ADDRESS STREE] ADDRESS
Y -ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama laegal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver of rysiee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachment with ddress, with all other like empowered.
SIGNATURE: /Zt/ 07 56)- 21371303
Wu‘reo MAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Frigne #




