" FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-03-2004 90012 039 ****g] 25

DOCUMENT # NC0000006139

1. Entity Name
THOUSAND OAKS MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
8106 5.R. 54 8105 S.R. 54 JIUUVUUR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
' "7 ] 01122004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-3697374 Not Applicable

5. Cortificate of Status Desired 0 $8.75 Additional

54

o R . . Fee Required
6. Name and Address of Current Registered Agent :

BUCK, PATRICIA ©
8105 S.R. 54
NEW PORT RICHEY, FL 34655

ITE.

R

PACE

© INTHIS S

B

3

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} OATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Ba
Duo by May 1, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS | 3 :
TITLE CP ’ ) }
NAME PATRICIA, BUCK O

STREET ADDRESS | 8105 S.R. 54
CITY-ST- 2P NEW PORT RICHEY, FL, 34655

TITLE OsT

NAME QORSI, JULIE

STREETADDRESS | 8105 S.R. 54

CiTY-§T-2IP NEW PORT RICHEY, FL 34655

TITLE pv
NAME ORSI, DEBBIE

STREET ADDRESS | 8105 STATE ROAD 54 Do o B 'f(
orv-si-22 | NEW PORT RICHEY, FL 34655 N R Do NOT WRITE :

STREET AODRESS
CiTY-ST-2IP

o ' INTHISSPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ent with an address, with all other like smpawered.
i4lod (221) 37519,
Dats . Da

NING OFFICER OR DIRECTOR

b

SIGNATURE: 270 3




