FILE NOW: FILING FEE IS $61.25 . FILED

NMONPROFT FLORIDA DEPARTIENT OF STATE
B Feb 04 1998 8:00am

1998 '%“ Dly!SlON OF CORPORATIONS Secretary Of State
DOCUMENT # N92000000957 (2)

1. Corporation Narne

MAINLANDS MASTER ASSOCIATION, INC.

RN

Principal Placa of Business Mailing Add;esé
10151 = 49?“ STREET NORTH 10161 - 49TH STREET NOBTH 3. Date [ncorporaged ot Qualified o
PINELLAS PARK FL 34666 PINELLAS PARK FL 24666 12/08/1992
4. FEl Number Applied For
- 59-3160435 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
R 9 5. Cerlificate of Status Desired ] $8.75 Additioral
;I El Fea Required
Suite, Apt. #, atc. Suite, Apt. #, etc, 6. Elactlon Gampaign Financing $5_0.D May Be
F;_;I ;l Trust Fund Ceniribution Added to Fess
City & State City & State 7. is this nonprofit corporation a homeowners association?
=l 2] Dves One _
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:I ;5-1 ;;I _aa Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
BRUDNY, MICHAEL J. 52| Street Address {P.0. Box Number i Nt Acceptable)
4830 W. KENNEDY BLVD., SUITE 985 e
ONE URBAN CENTRE 83
TAMPA FL 33609 24| City VFL 25| Zp Code
11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Slamteé. tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the carperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obllgations cf, Section §17.0503, Flarida Statutes.

SIGNATURE

Sigatire, typad o printed nama of registered agent and tite if applicabla (NOTE: Registered Agant signature raquirad when relnstating) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T [ DELETE 1AYITLE [T Change L] Addilion
NAME PEIL, GLEN 1.2 NAME
sTREET ADDRESS | 9823-36TH WAY 1.3 STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL 14 CITY-ST-2IP
TIME P 1 oELETE 2.4 TITLE [ Jchange [ Addition
NAME CONNOLLY, ETHEL 22 NAME
st apDRESS | 3925 MAINLANDS BLVD. 2.3 STREET ADDRESS
CrrY-ST-21p PINELLAS PARK Fl. 34666 2.4 ITY-ST- 2P o o
NiLE [ ~ [ peLeTE 3.1 TITLE [T change L Addition
NAWE HAHN, DICK 12 NAME
sTReET ADCRESS | 9149-42ND LANE 3.5 STREET ADORESS
CITY-S1-2P PINELLAS PARK FL 34. CITY-§7-20P o o
TITLE VD ] [ DELETE 41 TIME [ I Change LT Addition
NAME DUGFFIELD, CLYDE (SKIP) 4 2 NAME
streeTao0RESS | 9673 MAINLANDS BLVD. WEST 4.3 STREET ADDRESS
CITY-51-2IP PINELLAS PARK FL 34566 o 44 CITY-ST- 2P L
TLE VD [ CELETE 51TILE [Change [ Addition
NAME ELLER, CONNIE 5.2 NAME
STREET ADORESS | 9639 418T ST 53 STREET ADDRESS
GITY-SI1-2IP FINELLAS PARK FL 34666 54 CITY-ST-21P )
TIRE 1 DeLere 5.1 THLE [ change LI Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | heraby cerlily that the Information supFlled with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert o supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 GUIRED 5 Jan 99

CR2E037 (10/97)



