FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL BEPORT Secretary of State

1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N30558 (3)

1. Corporation Namg

ANDALUCIA MASTER ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
12228 N 56TH 3T 12228 N 56TH ST
C/0 VANGUARD MGT C/O VANGUARD MGT
TAMPA FL 33617 TAMPA FL 336171531 i
us us 3. Date Incorporated or Qualified | 3a. Date of Last Heport
02/08/1969 01/31/1995
2. Principal Piace of Business 2a. Mailing Address . 4. FE! Number Applied For
21 El 7 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. elc. N $8.75 Agditional
” EI 5. Certificate of Status Desired J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added to Fees
Zip ] Couniry Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 ;5] ;' E] Flotida Statutes ) [ Yes 6«0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYER- BOB 82| Street Address (P.O. Box Number Is Not Acceptable)
12228 NORTH 56TH STREET
C/O VANGUARD MGT 83
TAMPA FL 33817 B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the pur, of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hersby accspt the appointment as registerad
agent. | am familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarure typro or printed name of regstered agent and 1itle f applicabla, {NDTE: Registerad Agent algnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDT [T pecene 11TILE KChanue E.T Addtiion
NAVE MAHAYNI, ZAKE 12 NAME é
streer aporess | SBHH-AROSATANE 13 stheer Aooviss | @ TEO v bd "+ m Vi
CHTY-51- 2P APOLLO BEACH FL 2? S’) 2. 14 CITY-8T-21P
e SD |_] DELETE 21TIME [J Change 7 Addition
NAME CARTWRIGHT, JO ANN 22 NAME
sweer aporess | 6380 MARBELLA BLVD 23 STREET ADDRESS
CITY-51- 2 APOLLO BEACH FL 33572 2.4 LITY-ST-2P
Tme R DeLETE 3V TLE D } [T Change P Addition
A HEFRNER, ROBERT L 32 NAME Dﬁ'\ﬂ\ R, ‘Fﬁ"m” =
stReeT anDReSs | BAB0 BELLA BLVD sisieromess | & 390 M }’ als v 0#
CITY-ST- 2P APQILO BRACH FL 34, OITY-5T- 2P ARl K.IH-(J\ s '?, 33 }) £ —
e [ perere 41 THLE 7 U] Change [} Addition
NAME 4.2 NAME
STREEY AUDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44LITY-5T- TP
TITiE T J DELETE 51 TTLE I Change L] Addition
HAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-5T- 2P
TIRE T DELETE 6.1 TITLE [T crange™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CiTY-S1- 1P B4 CITY-ST- 21P
14. | da hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fictida Stalutes. | furiher certify ihat the

information indicatad on this annuat report or supplemental annual report Is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that
| am an offcer ar direcior of the corporation or the receiver or truste powered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,_or on an attachrn ith an address.

SIGNATURE: s AUYT2T0 BECUHRED _2-5*-2 P~ 2. /52

" GIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # Q048400

NONPROFIT GRS FLORIDA DEPARTMENT OF STATI
CORPORATION E’ : t? Sancre B, orthary Feb 12 1997 8:00am

CR2EQ37 (9/96)



