2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am |

DOCUMENT # NO0O0O0O0004732

1. Entity Name

gc&%u WALK AT NEW SMYRNA BEACH MASTER ASSOCIATIO

ecretary of State

04-18-2003 90448 025 ****5] 25

Mailing Address

5300 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Principal Place of Business

5300 5. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #. etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-967164 1 Appliec For
Not Applicable
Zi Countr Zi Countr ~
P Y P y 5. Cenificate of Status Desired O $8 735 Additionsl
~ Fea Reyuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

-ﬂr-g o o e

CLARK-S66FFD G- AR iR ™M Jess€
369 N. NEW YORK AVENUE
WINTER PARK FL 32789

- T — T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligalions of gegistered agent.

"SIGNATUF!E [ﬁ'ﬂf N M@M\

Li(/ro /03

/‘Signatura. typad or prin registered agent and title if applicable.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

Make Check Payable to

$5.00 may Beo
Florida Department of State|i

Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PE. D [ Delete TIE Vef D (I chenge X Addition
NAME SILVESTRI, FRANK NAE AoberT Cpmporese

stheeT aooRess | 120 KING STREET WEST, SUITE 1000 smeTaoness | DB I ATLANTIC. AY E

crv-sT-2P | HAMILTON, ONTARIO, CANADA av-stze | NELD SMWRANMNA REACH, £L.33.14.9
TITLE VPD D 7 Delete TITLE D {1 Change m Addition
NAME SILVESTRI, DAN NAME SAMNMES PHE] G-QRLL

sTREET ADORESS | 3033 CHIMNEY ROCK ROAD sTREETanDRESS | RO R Cimirvira ey Rt RO DD
on-sT-aP | MOUSTON TX 77056 CITY-5T-2IP HOoOWSTAN) . TX_ NNOS e

TITLE TSR TRy T T T Opeee = “Fme = | = -7 T [ Change  [J Addition
NAME TRULL!, GIULIO NAME

sTReeT 00Ress | 120 KING STREET WEST, SUITE 1000 STREET ADORESS

om-st-2¢ | HAMILTON, ONTARIO, CANADA SITY-§T-ZP

TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T- 21 CITY-§7-21P

TITLE . O pelete TITLE O change [T additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 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 an address_with all other like empowered

SIGNATURE-

sicbahTine A funles

q[lo/o’i

PolliA =

CR2E037 (10/02)



