_2006 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # N30558

1. Entity Name
ANDALUCIA MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
6380 MARBELLA BLVD, (/0 WISE PROPERTY MGMT.
APOLLO BEACH, FL 33572 US 16105 N. FLORIDA, STE. A

LUTZ FL 33549 US

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90082 023 ****6] .25

— o am w W T W

S (R T

Suita, ApL. #, atc. Suite, Apt. #, elc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & &ate 4. FEl Numbar Applied For
59-2942027 Not Applicable
Zp Country Zip Country 5. Contificata of Status Desired [ Ei;{esq Addionel
6. Name and Address of Current Registerad Agent 7. Name and Addi of New Registered Agent
’ Name

MEZER, STEVEN

220 S FRANKLIN ST Strest Address (P.0. Box Number is Not Acceplabla)

TAMPA, FL 33602

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Forida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature_fyped or printed name of registensd agent and L0e if 2pphcabie. {NOTE: Repssaned AQSM SNty raguinsd whon nesiaing) . DATE

Filing Fee s $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. VI:I Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME T R petete me TD Oorne Ty pasion
NAME ARMSTRONG, BILL HAME THrICY GIreCcETTC |
STREET ADDRESS | 16105 N FLORIDA, #A STREET ADDRESS IG/O{IU . O DA +H5H
ar-si-ze | LUTZ, FL 33549 OSIP RAT 2. A DBYYLT .
TME P xbeiae e SD 7 O Change 3 Adiion
NAE PEARSON, GLENN NAME maeTrinN WHITE "
STREETADDRESS | 16105 N FLORIDA, #A STREET ADDRESS | / Cu ¥ ©.57 l\). o~ Prfd #
ey-st-zP | LUTZ, FL 33549 GITY-5T-7IP LT 2. AC
WL D 7 Delete mE P D W orange [ Addiion
NAME HILL, KEITH NAME
STREETADDRESS | 16105 N FLORIDA, #A STREET ADDRESS
CITY-ST- 2P LUTZ, FL 33549 CITY-ST-2IP
TMLE D [ Detete TITLE Change [ Addition
NAME BRESCIA, TONY NAME VD \%
STREET ADDRESS | 16105 N FLORIDA, #A STREET ADDRESS
CHTY-5T-2IP LUTZ, FL 33549 CTY-S1-71P
Tme S0 Delete e U O Crange _ YeDAadition
NuE - [ MONTAGUE, MARIANNA =~ ‘R‘ T e T L BACLAFRL
SIREETADDRESS | 16105 N FLORIDA, 2A sweETsonEss | S Gr Q5 A AL R DA A
onv-stzp | LUTZ, FL 33549 oS | a7 2 . RS YT
me v O pekte me mcrmge [ Addition
RAME OKIVIER), FRANK NANE
STREETADDRESS | 16105 N FLORIDA, #A STREET ADDAESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with all other like red.
= I T
SIGNATURE: L, A GieeETE

wmrym r}ayi PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR
[

2Jboent

Prone &




