FILED
2007 NOT-FOR-PROFIT. CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N99000003541 01202007 0L 037 *<6] 25

1. Entity Name
PROSPERITY HARBOR NORTH MASTER ASSOCIATION,

" é,a_;;'l?’f Mmam Ty )

Principal'Rlace of BusineSs . Cfrn i S5 -
C/Q CAPIT ADVISORS IN 5[ 34 C/0 BRISTOL MGMT
600 SANDTR STE 109 1930 COMMERCE LANE

PALM BEAGHGARDENE, FL 334 Aﬁt;”.’/"/ JUPITER, FL 33458 S

: -
"
2. Principal Place of Business - No P.O. Box # | 3. Mailing Address H"Hm m‘llll m” Ilm |I“|||m "m "‘Il ”m NHI‘"”’I”" H |||’

Suite, Apt. #, etc. Suite, Apt. #, eic. 2007

Chg-N'P CR2ED37 {12/06)
-
City & State City & State 4. PEI Number - N - A Iapptied For
,m b" m 6 70 /J Not Applicable
i T "
“ip Country Zip Couniry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registored Agant
tame
INGLIS, STEVE PCAM
C/O BRISTOL MGMT Street Address (P.O. Box Number is Not Acceptable)
1930 COCMMERCE LANE
JUPITER, FL 33458
City Zip Code
i FL |

rpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

[25-2087

Slgnatue. typed or nr\m;;name ol reysteredgigent andﬁ!u d applicable. [NOTE Registered Agent signalure reguired when remstabngl DATE v
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, O Added 10 Fees Florida Departrment of State
10. *  OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD 1 pelele TME PD N Change  [J Adodion
NAME DIGLORIA, ROBERT NAME PMARY TANE RANGE
STREET ADDRESS | 736 SANDY POINT LANE sieel 0Ress | 775 LYFORD CAY DRIVE
CITY-S1- 7P NORTH PALM BEACH, FL 33410 on-stir | gra oy Pasm BERCH FZ 334 /0
TITLE D 7 Delete TILE D - MChange 7 Aadition
NAME GERSHONI, DAN NAME CHRISTING ZVALD!
STREET ADDRESS | 1610 VICTORIA PT LN STREET ADDRESS | 740088 D7ARITIME WAy
ciry-S7-2IP FORT LAUDERDALE. FL 33327 CIFY. S1-2IP A/ s
TITLE L 1 Dalete TITLE [ Crange [ Addition
NAME BOYLE, MARIE NAME
STREET ADDRESS | 743 CABLE BCH LN STREET ADDRESS
Cify-5T-2P NORTH PALM BEACH, FL 33410 CITYy-S1-2IP
TITE sSD [ Dotete TITLE sSD R’Change J Aaditiop
NAME GARRISON, CLAYTON AAvE DEBRA COHEN
STREET ADDRESS | 747 CABLE BCH LN STREET ADDRESS | ‘729 STAMDY IV LANE
CITY-ST- 2P PALM BEACH GARDENS, FL 33410 CiTY-§T-2IP A/am P/ﬂm RBEACH FL BILLSD
TITLE VPD [ petete TITLE VP_D 7 XChange O Addition
NAME STIECKLER, JACKIE NAME KA7THY LF VERET7TE
STREET ADDAESS | 712 SANDY POINT LANE S O0Es | 220 SANDY FPOINT LANE
CITY-ST-2IP PALM BEACH GARDENS, FLL 33410 CITy-ST-2iP A/ﬂ‘em /D#m BEM FZ 33”&
TME 3 vetete TILE ! o 4 Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-21P

12, | hereby cerity that the information supplied with this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biosk 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: e 8g ol/2 - - g

SIGN, IRE AN C OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR Da Daylme Phore #

J



