FILE NOW: F

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

& Secretary of State
1 '// DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

ANDALUCIA MASTER ASSOCIATION, INC.

Principal Place of Business

12228 N 56TH ST
C/O VANGUARD MGT
TAMPA FL 30617

taiing Address

12228 N 56TH ST
C/O VANGUARD MGT
TAMPA FL 33617

us

us

T

3. Date Incorporated or Qualified

3a. Date of Last Repart

) 02/08/1989 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 59'2942027 Not Applcable
Sute, Apt. #, et Suite, Apt. #. etc. iti
e Ap e Lite. A e 5. Certificate of Status Desired A $8‘75 .Adc!ntlonal
E ;I Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
23 A 28] Trust Fund Gontributon Added 10 Fess
4ip Country A Cauntry 8. This carparation has liabiity for intangible tax under s. 199.032,
[24] |25] 29| [30] Fiorida Statutes (1 ves {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MOYER. BOB 82] Streat Address (PO, Box Number is Not Acceptabie)
12228 NORTH 56TH STREET
C/0 VANGUARD MGT 83
TAMPA FL 33617 84| City FL !35 Zip Cade

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
faminar with, and accept the obligations of, Section 617.0603, Florida Statutes,

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named cerporation submits this statement for tha purpose of changing its registered office

SIGNATURE L ) _ e - .
Sigriaturt, typand o prted nan‘e 3F ruyeserid agent and W F apph sk b NOTE Fazgaterad Agent signatune: rérjured whed feirstahngy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE PDT [CIDELETE 11TILE R Change [ Addilion
M - o . N
KAME MAHAYNI, ZAK! S. 12 NAME mAHayd 0 FARE E(vame Sleneb wﬂ“")
simeet aoceess | 5914 LAROSA LANE 13 STREET ADDRESS
CiTy-SI- 2P APOLLO BEACH FL 14 0ITY-ST- 2P
TUILE 8D [CJDELETE 21TIME [Jchange [ Addition
NaM: CARTWRIGHT, JO ANN 22 NaME
streer aooress | 6380 MARBELLA BLVD 23 STREFT ATORESS
Ny -§T- 2P APOLLO BEACH FL 33572 2 40TY-ST-21P
TITLE VD [CDELETE 31TMLE [JChaage [ Addition
RAME HEFFNER, ROBERT L 32 NAME
sreeranceess | 6380 MARBELLA BLVD 33 STREET ADORESS
CiTY-S1- 2 APOLLO BEACH FL 34 CIY-51. 2P
TTLE . [CI0ELETE 41 TILE Ochange [ Addilion
NAE 42 NAME
STAEET ADDAESS 43 STREET ADDRESS
CIry-1- 22 L4CITY-ST-2IP
TITLE {DELETE 51T/TLE Cdchange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T-21F : 54 0Ty-5T-2F
TILE [CIDELETE 61 TITLE Oecmange [} Addition
hAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CTy-5T-2P §4CITY-S1-2P

14. | Co hereby cerlity that the informalion supplied with this fing 1s voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oflicer or dirsctor of tge corporation or the recéiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blgok 13 if ¢t on an atlachment with an address.
/- /7~96 £13-9% ~ 1132

SIGNATURE: -
OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt e Praoce ¥

CR2E037 (12/95)




