2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29524

FILED

May 12, 2003 8:00 am

Secretary of State

1. Entity Name

RHC MASTER ASSOCIATION, INC.

05-12-2003 90217 005 ****5] 25

Mailing Address

1749 NORTHGATE BLVD.
SARASOTA FL 34234
us

Principal Place of Business

1749 NORTHGATE BLVD.
SARASOTA FL 34234
us

A EAE AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2973386 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired  [] 9879 Additional

' Fee Required

h - ‘-8, -Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent ----
Name

USTON' DAVID L Street Address (P.O. Box Number is Not Acceptable)
JMC PROPERTY MGMT
1749 NORTHGATE BLVD.
SARASOTA FL 34234 City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Ragistered Agen signature required when rainstating) DATE

uds

‘f{i’
i

Make Check Payable to
Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Dalete TILE [ Change [ Addition
NAME FORTIN, FRENCHY NAME

sTreeT ADDRESS | 4934 WILLOW RIDGE STREET ADDRESS

o-sT-20 | VALRICO EL 33504 CITY-ST-2IP

me VPD [ Delete TITLE {JChange [ Adition
NAME BREDEHOFT, BRUCE NAME

sTREer anoress | 5210 LAUREL POINTE STREET ADDRESS

orv-s-2@ - | VALRICO FL 23594 . e CITY-§T-7IP

TIMLE SD [ Delete TITLE O Change [ Addition
NAME MASSIMEI, RICK NAME

streeT Anoress | 3350 STONEBRIDGE STREET ADDRESS

ov-s-7P | VALRICO FL 33504 CITY-ST-2IP

TILE LY O Delete TITLE [ Changa [ Addition
NAME MCGEE, PHIL NAME

street ApDRess | 5214 TWIN CREEKS STREET ADDRESS

crv-s-2¢ | VALRICO FL 33594 CITY-ST-2IP

TME D O pelete TITLE 3 Change [ Addition
NAME POWELL, TOM NANE

STREET ADDRESS | 3508 AUTUMN GLEN STREET ADDRESS

omv-sT-z¢ {VALRICO FL 33594 CITY-ST-2IP

TIMLE D O celete TILE [ change [ Addition
NAME PFEIFFER, ANDY NAME

stReeT anoRess | 3490 CYPRESS LANDING STREET ADDRESS

CITY-ST-ZIP VALRICO FL 33594 CITY-8T7-2IP

12. | hereby certify that the information supplied with this f:llng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.agxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with #

SIGNATURE: v ST VT

CR2E037 (10/02)



