SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR S8EFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1999

Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90010 030 ****61 .25

DOCUMENT # N28688 v

1. Corporation Name

SOUTHPARK WOODS MASTER ASSOCIATION, INC.

| BR1E) OO VR R

53720 - 90010 - 30

Mailing Address

5390 PARK RD #2
FORT MYERS FL 33908

Principal Place of Businass

5390 PARK RD #2
FORT MYERS FL 33908

RO ARER R

us us
2. Principal Place of Business 2a. Mailing A&dress = 3. Data b rated or Qualifed
A ol 10/04/1988
Suite, Apt. #, efc. Suite, Apt. #, efc. 4, FEl Number Apphied For
—Z;I 27 Not Applicable
City & State City & Stat it
ity ity = 5, Certifcate of Status Desired O 58'75 Add_monal
a ;ﬂ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
—Zﬂ |2_5| ;;] m Trust Fund Contribution Added 1o Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
JORGENSEN, JORGEN 82| Sireet Address (P.O. Box Number is Not Acceptable)
5390 PARK RD #2
FORT MYERS FL 33908 83
84| City FL 85| Zip Code

agent. | am famniliar with, and accept the obligations of, Section 617.0503. Florida Statutes,

1. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prntsd nama of registared agent and tithe f applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ bELETE 11TME , . Change [ Addition
e SMITH, DAVID K e | David A“:; vy H
streetsooress| 5390 PARK RD #2 1ssmeeTanoress] 03 gg ark !
CITY-ST-ZP FORT MYERS FL 33908 14 CITY-ST-2P /1 v ey, ;/ﬂ, 3 3 q ff‘?
TIME 1] O CELETE 21TME i [OChange  [JAddition
NAME JORGENSEN, JORGEN N 22 name - -
streeTnnress| 5390 PARK RD #2 23 STREETADDRESS
CITY.ST-ZP FORT MYERS FL 33908 2.4 CITY-5T-2P
TE D XDELETE AATTE [JChange  {JAddtion
NAME JORGENSEN, GENOVEVA 32 NAME
smeeTanoress| D390 PARK RD #2 33 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 24.CTY-5T-2P
TME U] DELETE 41TME [OJChange T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2P 44CTTY-31-ZP
TME [J DELETE 5.1 TILE [OChange [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 6.1 TIMLE [IChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STRETT ADDRESS
CiTY-5T-ZIP 64 CITY-ST-2P

14. | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. § further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered to executs 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 attachment with an address, with all other iike empowered.

UIREDVY.J

i

5kﬁr/2 Senr >/é '?4--—/&‘//*%’:“7-’?/3

CTOR

SIGNATURE:

Gate [



