. FILED
, 2008 NOT-FOR-PROFIT CORPORATION ~ Apr 18, 2008 8:00 am

i ANNUAL REPORT ecretary of State

Pg_PNEI:AENT #N98000004851 04-18-2008 90036 003 ****61 25
. ity Nam
PONTE VERDE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
953 UNIVERSTIY DR 953 UNIVERSTIY DR
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307
S — RERAR AU ANEERE I
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0897363 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ fg-giﬁf;’;““a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RANDALL J ROGER & ASSOC, PA
621 NW 53 ST Street Address {P.O. Box Number is Not Acceptable)
SUITE #300
BOCA RATON, FL. 33478
City FL L 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgnature. typed or prinled name ol regisiered agenl and title + apphcable {MOTE: Regisiered Agent signature required whan remnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X Delele TILE P ‘ O change  [X] Addition
NAME WILKEUSON, RAENELL NAME Pome ‘a Deane
STREET ADDRESS | 7353 CARMONA TERR # 101 STREETADORESS | 4340 rand Vecde way
omv-st2p | BOCA RATON, FL 33433 av-s-2p | Boea Raton . L 3328
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .. CITY-ST-ZIP o
TITLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-2IP CAY-ST-21F
TITEE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O oetete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2IP CITY-ST-27
TITLE O pelete LE [ change  [J Addilion
NAME NAME
STF}EET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-81-2IP
12. | hereby certify that the information supplied with this hhn does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or suppleme ort is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer steg empowerad 10 exgouts 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 atlachment wu an agdress, with all othedlike empowsred. %'_5— 4
SIGNATURE: 4l1s [o3  age - ewr

slmﬂJRE AN‘B TYPED OR PRINT‘ED NAME OF SIONWG OFFICER OR DIRECTOR Date - Dayume Phone ¥




