2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # N04000010945
%%nﬁ%ﬁ"é?.o MASTER HOMEOWNERS' ASSOCIATION,

ecretary of State

04-13-2007 90188 027 ****61.25

Principal Place of Business
5210 BELFORT ROAD
SUITE 400
JAKCOSNVILLE, FL 32256

Mailing Address

6320 ST. AUGUSTINE RD
#68

JACKSONVILLE, FL 32217

60036350

DRI AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
US5S ce8nPAL  PARMLWAY WSSE ceminac PRacaay
Suite, Apt. #, etc. _Suite, Apt, #, etc. 03302007 N
— P 603 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
TACHKSeAVILLE, FL T osvurs | FL 65-1242006 Not Apphcable
23%-&2% . B?Jug/g’ L. 322“;2’ :7_ SSL‘T}?’L 5. Certificate of Status Desired O ) Ez'gfq:;s:gfﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
STERLING MANAGEMENT
6320 ST AUGUSTINE RD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 68

NE
m

JACKSONVILLE, FL 32217

ISSES cedmAac Parknny  SiE D3

Y TACKSoN VL LLE

FL | %5%%¢

8. The above namad 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 obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registarad agent and fitle if Applicable. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
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. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P X Delete e r (] Change ﬂmdinon
NAME GENOUESE, BILL g dummy Fox
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS | 4 124 %5 Cwﬂfe/»(’ ¢ el
cmy-ST-ZP | JAKCOSNVILLE, FL 32256 CITY-ST-2 Mw wile, FI. 3225¢ _
TLE VP Moem TITLE [J Change ﬁl Addition
HAME COVELL, RICK MAME P«H el Te MHr
sTReET noress | 5210 BELFORT RD, STE 400 sTheeT A00RESs |1 257 Camploelcd B 24004
orv-s-20 | JACKSONVILLE, FL 32256 o518 |Noe WMsonuille, Fio 32252
TITLE -8T - - - — -[X vetete —fftE = 5 -_—_ — D'Ghannc—-Fj-ﬁu!di‘ion
NAME BRATYOLD, VICKI NAME Jos boa " 495
STReET bORESS | 5210 BELFORT RD, STE 400 sTeeT sonvess | 7,257 Caﬂ wld” Dr 43073
CITY-ST-7P JACKSONVILLE, FL 32256 CITY-$1-2 Juj(yn.ﬂl[/c’ Fil %925%¢
Tme O velete e T O Chenge W Addition
NAME NAME Mickae ] A rlff s / :
STREET ADORESS sTREET aboRESS | ) 4 G2)  Cunp QWelte
CTY-5T-2P OS2 | Yo Hawnniil/ CfL 22254
TME O vetete TINE O Change /ﬁﬁddllion
NAME NAME S N7y ¢ jﬂ,
STREET ADORESS STREETADORESS | ] 26 3 (e Ciele
CTY-57-2P oY-ST-2IP 5,. eyt e FL 20.25C
TITLE (73 Dekete TITLE [ change ] Addition
NABE NAME
STREET ADORESS STREET ADORESS
CITy-S1-2IP CITy-ST1-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

G-2-27

TUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
s

Oayima Phone




