FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; ¥ Katherine Harids
ANNUAL REPORT Secretary of State
1999 S NE . DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90057 011 ****61.25

DOCUMENT # N92000000957

1. Corporation Name

MAINLANDS MASTER ASSQCIATION, INC.

Mailing Address

10161 - 49TH STREET NORTH
PINELLAS PARK FL 34666

Principal Piace of Businass

10t61 - 49TH STREET NORTH
PINELLAS PARK FL 34666

RN AR B

%

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] |26] 12/28/1992

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3160435 Not Applicable

City & Stat City & Stats iti

1y & slale Y © 5. Cerlifcate of Status Desired O $8.75 Adqlllonal

E\ ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ EE] EI r:;;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

BRUDNY, MICHAEL J. 82| Street Address (P.Q. Box Number is Not Acceptable)

4830 W. KENNEDY BLVD., SUITE 985 5

ONE URBAN CENTRE

TAMPA FL 33609 84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 14TME [JcChange [ Addition
NAME PEIL, GLEN 1.2 NAME
STREET ADDRESS | 9823-36TH WAY 1.3 STREET ADDRESS
ory-st-2¢ | PINELLAS PARK FL 14 CITY-ST-ZP .
TME p [ DELETE 21TIMLE P A cChange [ Addition
NAME CONNOLLY, ETHEL 22NAME NDUFFIELD, CLYDE (SKIP)
smeeTAnofess) 3925 MAINLANDS BLVD. 23SREETAORESS| 9673 MAINLANDS BLVD. W.
OITY-5T-2P PINELLAS PARK FL 34666 2. 4CITY-ST-2IP PINELLAS PARK BT 23782 -
e S I DECETE 31T “S“""“““” e T g hange [ Addition
NAME HAHN, DICK 3.2 NAME
stReeTaDoRESS | 9140-42ND LANE ~ - sssmeeraoness| DREEDEN, LES
crv-stze | PINELLAS PARK FL weresrze | 10041 40TH STREET _ _ __
TIE D O DELETE $1TITE FINLRLLASFARRK, rL—o -’Wge O Addttion
NAME DUGFFIELD, CLYDE (SKIP) + 2N vD
sTReeT ADDRESS | 9673 MAINLANDS BLVD. WEST sasmeeraoneess| DEBE, GORDON
orv-st-zp | PINELLAS PARK FL 34666 44 CITY-5T-ZP 9220 40TH Street
TME VD 0 pELETE 5.1TME Pinellas Park, FL 33783Chnge  [JAddion
NAME ELLER, CONNIE S2NAME ‘
STREET ADDRESS | 9639 41ST ST 5.3 STREET ADDRESS
CTY-$1-2P PINELLAS PARK FL 34666 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE [Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6ACTY.ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdgress, with ali other like empowerad.

SIGNATURE:

CR2E037 (11/98)

KQYC Ie /0( 9‘//2-2/9‘\2’(( 7;';;2 ﬁ 33 5470



