FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE :
CORPORATION SRYI% Sandre 8. Mortham Mar 18 1998 8:00am
ANNUAL REPORT NI S Secrelary of State
1996 v reons Secretary of State
POCUMENT #  N29524 (8)
RHC MASTER ASSOCIATION, INC.
AR A A
374 GULF OF MEXICO DR 374 GULF OF MEXICO DR X ified
T REY £L 54228 AT KEY FL 34226 3. Date Inoorporal;da or Qualifie
vs us 4. FEt Number Applied For
59-2073386 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificals of Status Desired 0 $8.75 Additional
21 28] - Ve ° e Feo Regulred
Suite, Apl. ¥, etc. Suile, Apt. ¥, ete. 6. Elsction Campalgn Financing $5.00 May Bo
El EI Trust Fund Contribution 0 Added to Fees
City & Stale City & Slate 7. Is this nonprofit corporation a homeawners association?
23 E Bves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 m ;] 30 Personal Properly Tax due Juhe 30. Oves OnNo
9. Hame and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| N
"L/ISTON, DAVID
cmsa KEVIN 82 ﬁeel Ac&aﬁﬁ& x bwmber jg Not Acceptable’
JMC PROPERTY MOMT o T et hlstM
8174 GULF MEXICO 8
LONGBOAT KEY FL 34228 - 0%374 GULF of Mexico De

85| Zip
honeBodT _Kay FL |*| §/3%¢
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation submits 1hls staferment for the purpose of changing s rePistered

office of repistorod agep of both jn the State of Flotida. SE:ch change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered

agent. | am familiar ind ac tho ations, §e tion 617.0503, Florida Statules.
L]

_SIGNATURE - Qo L. Lis7an] ér/%(/ 75

Signalwe, ‘o peinted nanio of registorad sgenl and titio i applicatie {NOTE- Repistered Agent signature raquired when reinsiating)
1z, OFF ICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
TE PD L] DELETE 1ATIE 3 Change 7 Addition
WA DICK, MICHAEL 1.2NAME
smeer aoohess | 650 BAY ISLES RD. 1.3 STREET ADDRESS
CHry-S1-20 LONGBOAT KEVY FL 1.4 CIrY-5T-2P
TiLE D [T DeLETE 21 TME [J Change ] Adcition
NAME BAVEC, RICK 22 NAME
smeeraboress | 4318 RIVER HILLS PKWY 2.3 STREET ADDRESS
CITY-$1-21P VALRICO FL 2 4 CiTy-ST- 2P
ME D [T ocere 31 TILE [J'change ] Addition
e OVENWALD, LEE 32NAME
streen aooaess | 5202 MAION RD 33 STREET ADORESS
CATY-S1-21P VALRICO FL 34 CITY-5T-2IP
TME D L] DELETE FRENT O Change ] Addition
NAME FORTN, CLAUDE 4.2 NAME
smeer aooness | 4934 WILLOWRIDGE TERR 4.3 STREET ADDRESS
CiTY-5T-2P VALRICO FL 44 CITY-$T-20P
TILE D T DELETE 51TIMLE TTchange T Addition
NAME SWEAZY, BOB 5.2 NAME
seeranoress | 4316 RIVER HILLS PKWY B 5.2 swReer anoress
CiTY-S1- 2P VALRICO FL 54 0Ty -ST-29
e | GEGE 617TMLE [T Change [ Addillon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2P 5ACITY-ST-2IP

14. | heraby oenilg thai the informaticn supplied with this filing does not qualify tor the axemﬁtion stated In Section 119.07{3)I), Florida Statules. | further certify that the information
indicatad on this annual repor or sugnlomapial annual report is true and accurate and that my signature shalt have the same legal effect as If made undar oath: that 1 am an
oficer or direcior of the corparatioryffr thogfegeiver or frustee gmpowergechto execide this report as required by Chapter 617, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed, gf/on ap ichme ith af 600Twss "

A 'f'Ef;;{’e.S ¢ /ji?!j? Yo 7~-6¥5~ OS5 OS5

Natls Darime Phora @ . . o

CREE0S7 (10/97)




