FILED
2007 N O NUAL REPORT A TION Jan 26, 2007 8:00 am

DOCUMENT # N02000006324 Secretary of State
1. Entity Name 01-26-2007 90026 050 ****61 .25
TAMIAMI MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
'1\6555 N CLEVELAND AVE 16555 N CLEVELAND AVE : LA A
A
N FT MYERS. FL 33903-1411 US N FT MYERS, FL 33903-1411 US ' " !! "
Ii\ il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||n nl |ﬂ]| mu I@ | IHI] lm || IH“ W' l |H II nﬁ

Suite, Apt. #, etc. Suite, Apl. &, eic. 01172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

52-2374592 Not Applicable
Ze Country o Cauniry 5. Certiicate of Stalus Desired [ ?:qu Addtiona|
8. Neme and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name
ADAMS, JOSEPH E ESQ.
14241 METRQPOQLIS AVE. Sueet Adaress (P.O. Box Number is Not Acceplable)
SUITE 100
FORT MYERS, FL 33912
City FL l Zip Code

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

SIGNATURE
Signanse, typed or prvesd name of tegeztenad agent and 1 ¢ appicank. {NOTE: Pexr Agard sgr requared whon DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 MmayBs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DS Delete BIE T ) [ Crange & Acdition
MAME DELACEY, JEAN 9 NAME TJoha Schu< iter
STREET ADDRESS | 16017 CITRON WAY SRETADORESS | 2/ 9@ B Plute Circle
oY-S1-7F | N FT MYERS, FL 33903 ONY-SI-DF | gpere Fea? yERS ,Fo  EZF03
e ov ’ (J Delet TE b2 k=1 ) {Jchange  fad Aodition
HAME MACHADO, VIRGIL NAME AT EEIVE BECEKE ~
STREET ADORESS | 3185 PLUTO CIRCLE SREARESS | T &3 FlFarinibo dorde
GrY-st-2P | N FT MYERS, FL 33903 OS2 | Ty FoRT ovER- Fi X303
TE oP T vekete T z [ Change [ Addition
NAME KRYSZTOF, KENNETH NAME EAN WAENEL _
STRIET ADDRESS | 9243 CALOQSA DRIVE STREET ADORESS ?2 9 (iﬁ; cooSm pPRIvE
GITY-Si-2P N FT MYERS, FL 33903 GITY-S7-2P LYOETH ForT myeltS Fi 22503
e D & Delee e Deogcprrey Basrtriear ' Ocrange  E@ pwdition
NAME PADLEY, BEVERLY NAME
STREET ADDRESS | 3145 PLUTO CiRCLE shaonss | 3/ 70 MEALURY LAVE
orv-s-2p | N FT MYERS, FL 33903 GS-Z | APRTH FprT PIFERS Fr 23503
e oT 4 pelese TME ™ 2 R Change [ Addition
WANE LORNEAH, RHEA A CoRVE AL  FKHEA -
STREET ADDRESS | 5118 SATURN CIR st aoress | BE DA TR CiREL
CTY-S1-2° | N FT MYERS, FL 33803 OS2 | gepTn ferT myERs Fe 33503
TITLE D 1 petete TITLE O change ] Addition
NAME ROSS, MAX NAME
STREET ADORESS | 9014 ARBOR DR. STREET ADDRESS
CITY-ST-2P N FT MYERS, FL 33903 ’ oTY-SI-ZP

12. | hereby cem'z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report of supplemental repodt is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiyer of trustee empowered tp execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmegl with an address, wilh alpbiher like ern ered.




