2000 UNIFORM BUSINESS REPORT (UBR) 3/

CR2E037 (9/99)

DOCUMENT # N34887 FILED
1. Entity Ma .
w”\j** ™ MILNTY ASSOGi May 15, 2000 8:00 am
T SS0C » INC.
NDTREE MASTER COMMUNITY ASSOCIATION, INC S ecretary Of State
— - 03-07-2000 90116 001 ***183.75
Principat Place of Business Mailing Addresa
G/C RESOURGE PROPERTY MGMT 905 E M L KING IR DR
05 E M L KING JR DR 227 bord
TARPON SPGS FL 24883 TARPQON SPGS FL 34699
us Us
2, Pringipal Place of Business 3. Mailing Address ”“m“ I"m" Im mﬂ l m II I“I ”l I“" “I“ “I" ““
Suite, Apt. 4, afc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
59"29?5444 Not Applicable
Zip Cot.tnlry Zip ' Couatry 5. Certillcate of Status Desired O ?eae-g:esq :’i‘:ﬁﬁ""a’
6. Name and Address of Current Registerad Agent 1 7. Name and Address of New Registered Agent
: Narne
RESOURCE MGMT 1Nc ?}:’)eetgAdd{Eéﬁ 0. Box umberr{‘is_Nol Acgaptable}
905 £ M L KING JR DR H Jeue jin Aol L
265 | | AR Ee_—— = N
TARPON SPGS FL 34669 P oo >3 FL | #5576
8. The above named entity submits this statamant for the purpose of changing its ragistered offica or registered agent, o both. in the state of Florida.
SIGNATURE KL Ca m
Signature, printed nafie of registared agent end Wle if appicebie. {NOTE. Registarnd Agent signatura requlied when rainstating) DATE
FILE NOW; 8. Elaction Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribufion. jm] Added 1o Fees Departmant o} State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i clete TE B PO Clchenge (i Addiion
NAME POOLE, ANN ﬂﬂ NAME ot PV @Oa
STREET ADDRESS § 7837 GRIMSBY LANE STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY FL . o, CHY-ST-2P
me 73 F.Delele me VD orange Addifion
N JM GOLBERG NAME Ay CARLSS n
sreer anoress | 1251 TRAFALGAR DR STREET ADORESS -
orv-s-2» | NEW PORT RICHERY FL , : cirv-s1-zp .
TIE P " [ Delete TLE D ﬂcnange T3 Addition
NAME BRINKMAN, DICK HAME
s7REeT AoDRess | 7326 EVESBOROUGH LANE STREET ADDRESS
T §T-2P NEW PORT RICHEY FL CITY-ST-21P
TTLE ] [ Detate TImE ‘ i Change (] Addition
NAME CLAYTON, ROBERT NAME
sTeeet aDoress | 1441 STROUD CT STREET ADERESS
orv-sT-2¢__{ NEW PORT RICHEY FL 34655 ciry-S1-2p
e b ﬁem& e DJchange [ Adstion
HAKE GREEN, LYNN NAME
svreeT AD0ARESS | 7254 FORESTEDGE CRT STAEEY ADDAESS
CiFF-ST-2F NEW PORT RICHEY FL - CITY-51-BP
¥TLE 3 algte HILE D O ghange mim
RAME HAME Lo08 Ch 4(_/“,56/\/
STREET ADDRESS : STREET ADDRESS
CiFY-5T- 3P CITY-§7-21P

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.67(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation of the receiver or irustee empowered to execute this report as retjuired by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment with an.address, with all like empowered.
v ; v A LT A
SIGNATURE: A Ma g - JIRED

HATURE ANATYPED OR PRINTED NAKE OF 3BWING OFFICER OR DIRECTOR Date Daytime Phone




