= FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003982 05-02-2005 90982 D18 ****6]1 25

1. Entity Name .
m%SS PARK MASTER HOMEOWNER'S ASSOCIATION,

Principal Place of Business Mailing Address
450 S ORANGE AVE-#HH06R /0 LELAND MANAGEMENT
ORLANDO, FL 32801 8009 S ORANGE AVE
ORLANDO, FL. 32809
2. Principal Place of Business 3. Mailing Address Hllwl‘ w ||" HIH' w Ilm “N ““I mll 'I“l ml\ ‘l”l I[IHI‘ || ‘|I|
RSL.IE?%)L #, elc. Suite, Apt. #, etc. 04132005 Chg-Np CR2ED3T (1 0/03)
City & State City & State 4. FEI Numbher Applied For
01-0709676 Not Applicable
Zp Country Tp Country 5. Centificate of Status Desired [ ?g-;fqﬁfg&“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamaS ” B P h .
BERLINSICrJAY usan N. Bawtinhim er
450 S ORANGE AVE 4FH-F-O6R StrpelAddress (B 0. Box Mumber is Not Agceptabie)
ORLANDO, FL 32801 "fgo STV ng Hue
" K-3
City, ip C
Orlandeo FL [ $%%0 )

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 abligations of registered agent.

SIGNATURE 4. v . -
. Signature, Iyped or printed name of registered agent and title it applicable . {NOTE: Registered Agent signarure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 1 Delate TITLE [ Change ] Addition
NAME . BRUEHL, J ROGER NAME
STREET ADDRESS | 100 LAKE HART DR STREET ADDRESS
CITY-ST-2IF ORLANDQC, FL 328320100 / CITY-ST-2IP Y

TLE D Delele TITLE, rel e—ling Kk {1 Change Addition
NAME SWORD, DAVID B ﬁ‘ NAME D J— )( B - y

STREET ADDRESS | 100 LAKE HART DR STREET ADDRESS ‘P 0 B(’JX 4 f A0

CiTy-s1-2iP ORLANDO, FL 328320100 CITY - ST-2IP O a L 32502
Ndo,
THTLE D [ Defete TITLE [JChange  [] Additica
NAME LIPPS, ROBERT T NAME
STREETADDRESS | 11221 JOHN WYCLIFF BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32832 CITY-ST-ZIP
e D [T pelete TILE XEhange 7 Addition
NAME FLANIKEN#, FORREST W MAME e | F lacn kf?. = S’i‘
STREET ADDRESS | 11221 JOHN WYCLIFF BLVD STREET ADDRESS n, "oore w )
CITY-ST-2IP ORLANDO, FL 32832 CITY-ST-2IP P
e D O Delste e pD Marra Meyer %Change O] Addtion
NAME MEYER, MARK NAME [
STREET ADDRESS | 450-8-ORANGEAVESTHH-0QR STREET ADDRESS p O- BOX 44&0 .
orr-st-zp | .ORLANDO EL- 32804 L/ CHY-ST-2IP Or/af7d0, Fie BZ2502.

a
e D ﬁDelew ST | Pobin Gaston [ Chenge X.Mdit‘rnn

NAME TODARO, VJERA NAME
. 2O O
STREET ADDRESS | P.O. BOX 4920 STREET ADDRESS P O 8DX L/q”‘i

Glv-sT-2¢ | ORLANDO, FL 328024920 oTy-57-2P Orlando, F&~ 33502

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tlye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowexed to ex e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre: i ar like ampowered.

y/2alos  wr-tes0-109b

SIGNATURE: ‘
SIGTH"HE AND ‘b‘fsn °“f“l"““l“‘“ GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ﬂ. Mark Yweyer



Additional Directors; .

Mark Tjernagel
100 Lake Hart Drive
Orlando, FL 32832-0100

 ATTACHMENT
HOOT@ 40



