FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Cotporation Name

DOCUMENT # N28688

(2)

SOUTHPARK WOODS MASTER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

0

[27]

5390 PARK RD #2 5380 PARK RD #2 3. Date Incorporated or Qualified
FORT MYERS FL 33008 FORT MYERS FL 33908 10m11m
us 153
4. FEI Number Applied For
65-0096095 Not Applicabla

2. Principal! Place of Businoss 2a. Mailing Address 5. Certificale of Status Desirad 1 $8.75 Additional
21 ;;I Fes Reqguired
Suite, Apt #. eic. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be

Added to Fees

agent. | am familia

, and a i the obligations of, Section 617,
72 O Al tA —
fintogiame of rpgtekiad agont and tile It applicabie

3, Florida Statutes.

22 Trust Fund Contribution
City & State City & State 7. Is this nonptofit corporation a homeowners association?
2 28] (Oves [lio
Zip Country 2ip Country B. This corporation owas or has paid the current year Intangible
E 25 ;} m Personal Property Tax due Juns 30. Yes  [1no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MNSEN- JORGEN 82} Sireot Addrass (P.O. Box Number is Not Acceptable)
$390 PARK RD #2
FORT MYERS FL 33908 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered

othce or rogisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

A_/{)}‘f/ /gi:ﬁ 9“—?

SIGNATURE __ .
Siynature dor {NOTE" Registerad Agant signalure recuirad when reinstating)

i2. Z 7 OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE D [T DELETE 11TME [T Change LT Addition

NAME SMITH, DAVID K 12 NAME

streeraooness | 5390 PARK RD #2 1.3 STREET ADORESS

CTY-SI- 28 FORT MYERS FL 33908 14 GITY-ST-2IP

TILE D ‘[T DEtETE 211MLE ] change [T Addition

NAME JORGENSEN, JORGEN 22 NAME ]

staeeT aoiss | 5390 PARK RD #2 23 STREET ADDRESS

CTY-S1- 2P FORT MYERS FL 339808 2.4 CITY-§1-2IP

TFLE 1] ] OELETE 31TILE [CTchange [ Addition

NAME JORGENSEN, GENOVEVA 9.2 WAME

sweer anoress | 5390 PARK RD #2 3.3 STREET ADDRESS

LITY-5T- 2P FORT MYERS FL 33908 34 CITY-ST-2IP

Te T DELETE L1 THLE [T change [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STRFET ADDRESS

CITY-51-2IP 44 CITV-ST-21P

TILE | R 51TNLE L] Change [T Adarion

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDHESS

Ciry-S1-2w 54 CITY-§T- 2P

LE T DeLete 61 TLE [Jchange LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 20 6.4 CITY-5F- 7P

14. | hereby cerlly thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further cerlify that the information
indicated on this annua! report or supplemontal annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that | am an
officar or director of tha corporation or the receiver or irustec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

) I ) i - ,
SIGNATURE: ___;:2-__,7&941%44/ S ok gen ‘]C'i"‘?”? SCrr Hpi /1S, PGr-Pr-%212

CR2ED37 (10/97)



