2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N28688

1. Entity Name

SOUTHPARK WOODS MASTER ASSOCIATION, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90083 002 ****5] 25

Principal Place of Business Mailing Address

5390 PARK RD #2 53% PARK RD #2

FORT MYERS FL 33908 FORT MYERS FL 339084663 81909 Y

us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : : City & State 4, FE( Number Applied For

65-0096095 Not Applicable

Zip ~ Country Z\P: o Country 5. Centifcate of Stats Deslted 0 gg.;?qlﬁg!‘;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JORGENSEN, JORGEN

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

5390 PARK RD #2
FORT MYERS FL 33908

Cily

FL Zip Code

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.

SIGNATURE

| Signalture, typad of printad name of registerad agent and Wie if applicabla. {NOTE: Ragistered Agent signature required when renstating) DATE

—

FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] [ Detste TLE [ Change [ Addition | &
NAME SMITH, DAVID K NAME 2
STREET ADDRESS | 5300 PARK RD #2 STREET ADDRESS 8
omv-sT-2P | FORT MYERS FL 33908 CITY-57-2IP W
- o

TITLE D O pelete TITLE [ Change [ Addition [
NAME JORGENSEN, JORGEN NAME
STREET ADCRESS | 5300 PARK RD #2 - . STREET ADDRESS
cmv-s-2¢ | FORT MYERS-FL” 33908 CITY -57-21P
e D S 1 Delste TME [ Change [ Addition
HAME ATLAS, DAVI NAME

STREET ADDRESS
CITY-5T-2IP

sTREET ADORESS | 5390 PARK RD #1
cm-s-2P | FORT MYERS FL 33908

LE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T-2IP

e [ Delets TTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ] STREET ADORESS

CITY-ST-2IP CITY-ST-7/P

changed, or on an attachment with an address, with all other like empowered.

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
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: __ SIGORT O 8CaseED T Jorqensen

J 5,/ 0 2/ / %’w $81-02/3

SIGNATURE AND TYFED OBFPRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phorie #



