FILE NOW: FILING FEE IS $61.25

NONPROFIT a"‘":iﬁ'r‘z-%_ FLORIDA DEPARTMENT OF STATE
CORPORATION ;‘é.: Sandra B Mortham
ANNUAL REPORT A5 Socretary of State
1996 \w&m.‘-/ DIVISION OF CORPORATIONS

DOCUMENT # N28688  (2)

1. Corporation Name

SOUTHPARK WOQODS MASTER ASSOCIATION, INC.

RGN

Principal Place of Business ’ Maling Addrass
—H5026-GUNSEF-STRIP —16020-SUNSET-GTRIP-
5410 PARK ROAD 5410 PARK ROAD
FORT MYERS FL 33308 FORT MYERS FL 33308 -
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
10/04/1988 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
10 Park Rd. . __|»| 5410 park Rd. 650096095 Nol Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
. il et 5. Certficate of Status Dasired O $8'75 Adc!monal
22 ;I Fee Raquired
Crty & State | City & Stale 6. Elechon Campaign Financing O $500 May Be
23 zsl Trust Fung Conlribution Added to Fees
ple L. Country | . Zip - Country 8. This corporation has labiity for intangitle tax under 5. 199,032,
24] 25] 20] 30/ Florids Statutes O ves £lno
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JORGENSEN, JORGEN 82| St Ad e PO, Box Muriter Ts Not Acceptania]
16020 SUNSET STRIP
FORT MYERS FL 33908 83
84 Cily FL |85J Zip Code

11. Pursuant to the provisans of Sections £17.0502 and 617.1508, Florida Stalutes, the abave named corporation submits 1his statenent for the purpose of changng its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of dieclors. | hereby accept the appaintinent as registered agent. | arm
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . L L i .
Signatore. e o p . - 43 [T R gsten T Agpit s o pespornad whoe e sty DAtk
12, OFFICERS AND DIREGTORS 13. ADDITIONTCANGES 10 OF T10L S AND DV GTONS IN 12
T D WIEEE Trine ) [JChange [ ] Addtion
NAME SMITH, DAVID K 1.2 NArE
steer apAzss | 16020 SUNSET STRIP 1 3STREE] ATDRESS
CITY-ST-71P FI. MYERS FL 14 0¥ -51-7iP B
TILE D [IDELETE 21TINLE [Jchange ] Addition
HAME JORGENSEN, JORGEN 22 NAME
sreer aporess | 16020 SUNSET STRIP 2 ASTREET ADGRESS
oIty - S1-2IF FT. MYERS FL 2 4CTY-51-2IF
TILE D [CIDELETE 31TILE [JChange  [] Addition
NAME JORGENSEN, GENOVEVA 32 NAMI
STREET ADDRESS 18020 SUNSET STRIP 33 SIREET ADDRESS
GITY-51-2IP FT. MYERS FL 34.07Y 572
MLE {CIDELETE &1 TITLE [Jchange [T Addition
NAME & 2HAME
STREET ADDRESS 43 STREET ADDRESS
LAY -ST-21P a4CI¥-5T-29
TITLE EIDELETE SATITLF [CIChange [ Addition
NAME 52 heM:
STREET ADDRESS 53 $TREE! ADDRESS
CITY-§T-2iP 54CITY-§1-2P
TILE CIDELETE B110LE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GiTY-§7-2IP E4CITY-57-7P

14. | do hereby cerify that the informaton supplied with this filing is voluntarily furnished and does nol gualfy for the exemplion slated in Section 119.07(3)(k), Flonida Statotes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that iy signature shal have the sane legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusteo empowered to execute this report as required by Ghapter 617, Flonida Statutes: and that nmy Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

{ N
‘ - . s -

SIGNATURE: = Jorgen Jorgensen G784 f-”ﬁ””"”w 4/5/96 (813)466-8249

<.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFlffER OR QIRECTOR 4 Dste: Digtre S 8
i

CR2E037 (12/95)



