FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # NO2000006564 Sécretary of State
1. Entity Name 05-05-2003 90287 037 ****70.00
TERRE VERDE RESORT MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
5200 VINELAND RD STE 200 5200 VINELAND RD STE 200
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e e - - ~{Not-Applicable
7P Country 2 Sountry 5. Certificate of Status Desired $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DESHPANDE, ANIL S :
1 treet Address (PO, Box Number is Not Acceptable)
5200 VINELAND RD STE 200
ORLANDO FL. 32811
City FL Zip Code

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

SIGNATURE' — : -

.Slgnajure.-tyned or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
. i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e oP [ Delete TITLE ‘OChangs [ Acition
NAME FROELICH, SEAN NAME

sTREET AD0RESS | 5200 VINELAND RD STE 200 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-ST-21P

TITLE DV Noe(ete TITLE [ Change ] Addition
N MOORE, WILLAM M NAME

sTReeT AuDREsS | 5200° VINELAND RDSTE 200 ™ R “J smeEr boRess -

CATY-ST-2IP ORLANDO FL 32811 CITY-ST-71P

TILE [ Roeme TITLE [ Change [ Addition
NAME - WEGNER, WILLIAM HAME

sTReer aoRess | 5200 VINELAND RD STE 200 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32811 l CITY-S7-2IP

TITLE O elste me P ' Tames Deitch [ Change N Adition
NAME NAME .

STREET ADDRESS sTREET anoress | 200 V incl and Rd Svuile 200

CITY-5T-2IP CTY-ST-2IP Orlarndo FL 32811

me [ Detete me D Helmut Mohle {1 Change ﬂ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 52—0 oY i ne[ ond Q_d SVite 200

CITY-ST-2IP CITY-ST-21P Ofiendo FL. 32811

me [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivgr or trustee empowergd to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenyfwith an addrgss, wig il other like empowered.

SIGNATURE: REQSEANE FrosticH s/i/03 Yo7.629. 3070

WIQI’W

"CR2E037 (10/02)



