FILED

200i UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

DOCUMENT # N28688 Secretary of State
1. Entity Name
07-31-2001 90010 044 ****5] 25
SOUTHPARK WOODS MASTER ASSOCIATION, INC.
r.d
Principal Place of Business Mailing Address
5350 PARK RD #2 5390 PARK RD #2
FORT MYERS FL 33908 FORT MYERS FL 33908 []0 059 7 56
us us
S s D R
Suite, Ap} #, Btc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEI Number Applied For
65'0096095 ! Not Applicable
o S T TR e R Gt = i & s e (1 875 Addiona ™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JORGENSEN. JORGEN Street Address (P.O. Box Number is Not Acceptable)
_ 5390 PARK RD #2
* FORT MYERS FL 33908
- 7 City FLJ Zip Code
14

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.

N

SIGNATURE
Slignature, typed ar printad neme of registered egent and titla if applicable. {NOTE: Regisigred Agent signature required when reinstating) DATE
_ o i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees qepartment of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TTLE [ change [ Addition
HAME SMITH, DAVID K NAME
STREET ADDRESS | 5390 PARK RD #2 STREET ADDRESS
_omv-size_+-FORT MYERS:FL.33908. . GITY-ST-2P
TTLE D - [ Delete Ko ‘ [ change [ Addition
NAME JORGENSEN, JORGEN NAME ‘
STREET ADDRESS | = 5380.PARK RD-#2 —- - = T ermemmteeaeze sk STREETADGRESS | 1 . __ —_ . L e e
CITY-§T-2ZIP FORT MYERS FL 33908 CiTY-ST-2IP
TTLE D B Delete ML D [ Chenge (5 Addition
N ATLAS, DAVD. - NAVE 24+ Splnang i
sTREeT a0DRESS | 5390 PARK RD #1 smecavpaess | 670 Jpeftse ¢ fe
orst2e | FORT MYERS FL 33908 st | Gpll poles, O4er  usvy,
TME O Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZIP
TITLE [ Delete TiILE [ Change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE [ Dpelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nafme appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like empowered.
a LaE A ! -
SIGNATURE: EMT@WE@UHR@@A NS b Tawheor | TUO-¥4b -y

ri T

SUEMNAT IDE AT TYDER M & Al alEE M

0013235

CR2EQ37 (5/01)



