X FILED

2006 NOT'EgﬁﬁEEEng?#PORATION Mar 29, 2006 8:00 am

Secretary of State

PEQ_PNUE/'ENT # N04000010945 03-29-2006 90127 045 ****5] 25
. Entity Nam
CIE\IACMPFIELD MASTER HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address GUU NNV IWN
5210 BELFORT ROAD 5210 BELFORT ROAD
SUITE 400 SUITE 400
JAKCOSNVILLE, FL 32256 JAKCOSNVILLE, FL 32256
T s NG AR R
@320 St Pugushine Rd
Suite, Apt. #, etc. Suita, Apt. #, elc. J 01182008 Chg-NP CR2E037 (11/05)
City & State City & State N 4, FEI Number Appiied For
ToCKatNUs \.‘e L L 65-1242006 Not Applicable
Zip - Gouniry _—;,'92 217 gﬂ% ol 8: Caniicate of Status Desired - [] ?g';i;‘r’:;‘b“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING MANAGEMENT
6320 ST AUGUSTINE RD. Street Address (P.Q. Box Numbar is Not Acceplable)
SUITE 6B

JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statement for tha 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

Signalure, typed of printad name of registared agent and tite It applicabla. (NOTE: Ragisterad Aganl signalure raguired when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE P [ pelete TI5LE [ change ([ Addition
NAME GENQUESE, BILL NAME
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS
CITY-ST-21P JAKCOSNVILLE, FL 32256 CITY-81-2IP
e v TR Deite me vP | Riek Coverll [Dchange [ Addiion
NAME WATSON, BILL NAME

. 10 3evloct . Se HOO

STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS 53 % Rd
cy-si-7p | JAKCOSNVILLE. FL 32256 evstze | Jocksoavi\\e, AL 322506
TTLE TS N\Delete me ST | Vieki 1deatveld 3 Change  TpAddtion
NAME MASTERS, AUDREY NAME Jve Lo
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS 520 8 e\{‘—of—\— Ra-
ony-5T-2P | JAKCOSNVILLE, FL 32256 avste | JackKsonwile, FLL 31256
e 3 Delete TILE 3 Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-4T-2IP
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I heraby certify that the information supplied with this tiling does not qualify for the exemptions comained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1a execute 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 aftachment with g0 address, with all other like empowered.

-

SIGNATURE: _ Rl 1-33-06 Fo - Y95 -64Y 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayiima Phons ¥




