2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # NO3953 - May 11, 2000 8:00 am
. Entity Name
N, ‘ Secretary of State
MIDPORT ‘PLACE MASTER ASSOCIATION, INC. .
| 04-03-2000 90155 050 ****g] 25
! Princi;gai Place of Business Mailing Address
1509 S.E. ROYAL GREEN CIRGLE 1509 S.E. ROYAL GREEN GIRCLE
PORT S]T. LUCIE Fi. 34952 PORT ST. LUCIE FL 34852-7625
e s I URER AR EEROMR AR
[ Suite, Apt. & 6ic. Suite, Apt. ¥, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-2459659 Not Applicanie
R Couniry zp Country 5. Certificate of Status Desired (] ge%-gg! Aadiionl
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Registered Agent
- Name
ROSENDALE ROBERT K Stregt Address (F.0. Box Number is Not Acceptable)
1901 SW OAKWOOD RD
PORT ST. LUCIE FL 34853 - l s
) FL q oae
8. Thé above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in Ihe state of Florida.
SIGNATURE
Signatura, typed ar printed namae of registersd agent and tle i appicabla. {NQTE: Ragistared Agent sighatura raquirad whon ranstating) DATE
N : SR oL
2237 FLE NOW: **“a, Eledddn Campaign Financing $5.00 May Be Make Check Payable to
" FEEIS $61.25 Teust Fund Contritution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ]
e PO T T T U e mE {0 Ghange [ Addiien | =
NAME ROSENDALE, ROBERT K NAME -
STREETAODRESS | 1901 SW QAKWOQD RD STREET AODRESS N
cr-st-2¢ | PORT ST. LUGIE FL 34953 cirv-s7-2p ]
e YD m Delete TELE N A ]'\.i e, y H pre M. }\/ Do Ne ® Changs ,ﬁ Addition | ¢
NANE BRAUN, JOSEPH W JR NAME )

N I S S VI R [
sweeraponess | T 2L T ﬁb"‘f“’k‘ . Mo é\ /1
kT RV e
sz | Port 3. Ases, 34 -3V IS A
e Cichange [ Addiiice
HAME
STREET ADORESS

street aooress | 9950 S. GCEAN DR., #204

or-3i-zP - | JENSEN BCH FL 34957 . -
TE STD ] pelate
NAME SAVING ANNA L

STREE] ADDRESS | 28840 SW BRIGHTON WAY

erv-sT-ar | PALM CITY FL 34990 Cimy-sT-21P

TE 1 palete TITLE [ Change 1 Additicn
NAME NAME

STREE] ADDRESS STREET ADDRESS

CHY-81-2IP GITY-ST-2i1#

TLE 3 Detete e T change 3 Addition
MNAME NAME

STREET ADORESS STREET ADDAESS

CITY - S7-20¢ CiTY-$T-21P

TILE {7 Delete TE [ Change T Acdition
NAME NEME

STREEY ADDRESS STREET ADDRESS

CITY- §T-2P Eimy-ST-2IP

12. | hereby cerfity that the information supplied with this {iling 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 roport is true ang accurate ang that my signature shall have the same lagal effact as if made under oath; that | am an officer o diractor
of the Gorporation o the receiver or trustee empowerad to exscute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alfachment with an address, with all other Tike grapowered,

SIGNATURE:




