FILED

2007 N O AL REPORT D ATION Jan 12,2007 08:00 AV
DOCUMENT # 739991 " Secretary of State
;lﬁgﬁéaﬁﬂéE MASTER OWNERS ASSOCIATION, INC.

Princlpal Place of Businass B Malfing Address - -
RAGHA 1 52515 Us CARESVILLE,FL 325147050 US
————————————— [N ARG o
01102007 No Chg-NP CR2EC37 {4/08)
DO NOT WRITE IN THIS SPACE PRrr FoReaTa
53-1782889 Nat Appiicable
5. Conficate of Status Desied [ §i’§§q$§:§°“5’ -
8. Name and Addross of Surrant Registersd Agent - = —

o s DO NOT WRITE
ALACHUA, FL 32815 IN TH!S SPACE

8. Ths abtiove named enfity subsits this statement for the purpose of changing s registered office of registersd agent, or both, I the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE . — - -
Sigeakre, typad o7 printed nama of sogietered agant and Ba ¥ spplicable, {NOTE. Regisieied Agent signature rocuired whan reinsialing)
FEO o A S
o T - - - fU}_}UUgUdU'T‘TUfJ - .
Filing Feo is $§61.25 9. Eilection Campaign Financing $5.00 may Be Ui 4 i;f(’lg { "-85{338-“810‘ E;l . 25
Duo by May 1, 2007 Trust Fund Contribution, O  AddedtoFees
10, — — GFEICERS AND DIRECTORS I - T . : R
THE bp '
NARSE TUCKER, BERNADINE M.

STRLET AZRAESS | 8@ TURKEY CREEK
CiTy-51-21p ALACHUA, FL 32815

TIRE B
HAME ROBINSON, LESTER
STREETADCRESS | 8020 SW 8 AVE

CiTY-51- 1P GAIMESVILLE, FL 32607
TE o) )
HARE MARTIN, CAROL

$SEET ADGRESS y ¥
st | GANESVILLE, P 2007 DO NOT WRITE

- or | | IN THIS SPACE

HAME ADAMS, HAWES N
STREET ADDARESS | 2627 MW 43 STREET A-3

cary-§7-2p GAINESVILLE, FL 32808
THHE o o

NAME GIAMBRONE, RICHARD
STREETADDAESS | 1438 NW 8B TERR
CiTY-5T-2P GAINESVILLE, FL 32606

HILE

NAME

STREET ADDRESS
GiTY-ST-2P

42, {heraby cerﬁ{g that e information supptied with This Tiing does not qualily for the gkefptions conteined in Chapter 319, Florida Stetutes. | further certify that the information
indicated on this raport o supplemantal report is frus and acourste and that my signature shali have the same lagal effect s if made under cath; that ! arn an officer of cirestor
of tha corporation of the 1ecsiver oF trusles empowered o executs this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 ot Block 11 #

changed, ar on an atiacheskRiMen addeseryitnal other Fe ornpowered, B
SIGNATURE @M v Mﬂf/ /%% m{/ %’7 3523727783

ity il —
SGNATURE AMD TYPED OR PRINTED NAKE OF 5IGNING DFFICER OR DIRECTOR ) Dytime Prare ¥




