2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # N96000002603

1. Entity Name F o

MASTER HOMEQWNERS ASSOCIATION, INC, AT VILLA b T

DANIELLE 05 Wit 19 py 1o o

Principal Place of Business Mailing Address o H Tl

7733 ROMANA DRIVE P.O. BOX 6604 J,‘J oy "

NAVARRE FL 32566 NAVARRE FL 32566 f;xL! . B
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For

59-3684427 Not Applicable

Zip Country Zip Country 5. Ceniificate of Status Desirad [ fg-gasqa:’:;“""“'

6. Name and Address of Current Registerad Agant

7. Name and Address of

New Registered Agent

FOUNTAIN, KENNETH R P.A.
8855 NAVARRE PARKWAY
NAVARRE FL 32566

Name

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

City

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, | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Slgnature, typad of printac name of registerad agenl and itle « appiicable (NOTE Ragrstarad Agenl signature required whan rainstatng) DATE
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 may Be Make Check Payableto . . =
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDHTI ONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TINE DP XDeme TITLE D; recto £ Pre.ude o1 [J change MAddilion
ANE GRIESEMER, ROBERT NAME Barnie 9,,
SaceT apoRess | 7733 RAMONA DRIVE stecr acoress | 7766 Lo :fc
civ-st-2p | NAVARRE FL 32566 CITY-ST- 7P /Vm/a ,.,-e FL 321 4 (A
TLE ovP XDelete TLE fec refar 4 [ Change M Addition
NAME DOZIER, RON NAME f< Torm
STREET ADORESS | 2852 BOAT CLUB DRIVE STREET ADDRESS 1 qg CF lob Brive
CITY-81-21P NAVARRE FL 32566 CITY-5T-21P avarre. FL _32_['4, é
THLE 0 [ pelete TILE b) ~ Ccf‘ ry /réacorer [ change WAuuiuun
NAME JOHNSON, RALPH NAME 4
SiREET ADDRESS | 7848 LOLA CIRCLE STREET ADDRESS 'z 70 8,,4 f é [a. ¢
ory-st-op - |NAVARRE FL 32566 CITY-ST-2P avarre FIL 225¢ [A
e DsT Moeies TIE - & J changs (] Adaion
NAME SCMILLING, LETTY MAME -"IE‘I""" ll::l‘_:; 1 4!:' 1 b l-
STREET apoRess | 7872 LOLA CIRCLE STREET ADDRESS 05/ 14/05--01034--011  **E1.25
ory-st-ze |NAVARRE FL 32566 CITY-51-7P
TLE 03 Oetele TILE [ ¢change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST- 2P
LE O Oetete THLE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2p

12. | hereby certify that the information supplied with this filin:

indicated on this report or supplemental report is frue an

of the cmporauon or the !ecew

With an.eqdrass, with all other like empowered.

/ Zd'ac ééﬂnd/ﬁ’r

g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-l ~200C RI0-93¢-74/¢

Daytrra Phona #




