2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 08:00 AV

DOCUMENT # N98000004143 Secretary of State
}{J%UWSQSER MASTER MAINTENANGE ASSOGIATION,

Principal Place of Business Mailing Address
798 SOUTH FEDERAL HIGHWAY P { DRAWER 40
SUITE 100 BOCA RATON, FE 33429

BOCA RATGN, FL 33432

AERECATIN AT

] 01082008 No Chg-NFP CR2EG3T (11108}
DO NOT WRITE IN THIS SPACE PRI ApiedFar
NOT APPLICABLE Net Applicable
5. Caitificate of Status Desired 3 Ei';{g‘ﬁf:;u“"al

§. Name and Address of Current Registered Agant

MACLAREN, LINDA O

798 SOUTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 100 : '

BOCA RATON, FL 33432 lN THIS SPACE

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. 1 arn familiar with, and actept
the obligations of registerad agent .

SIGNATURE .
Signature, typed o printed name of registered agent and lide If applcatle. (NOTE. Registerad Agant signatura requlred when reinstating) DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 tay Be
Due by May 1, 2006 Trust Fund Contribuion. T Acded to Fees
10. OFFICERS AND DIRECTORS
HIE D
NAME OSBORNE, RAY C
STREET ADDRESS | 798 SOUTH FEDERAL HWY SUITE 100 L
GITy-ST-2P BOCA RATON, FL 33432 ) - — umﬁﬁmggg{}{:
e D D1/27/06-80007- 011 61,24
NAME SHUBIN, BILLL

STREET ADURESS | 2300 CORPORATE BOULEVARD N W SUITE 238
CITY-ST-2F BOCA RATON, FL 33431

e PSD
NAME JONES, WENDY H

STREET ADDRESS
512 | BOCARATON, Pt 35452 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

THLE
NAME
SYAEET ADDRESS _
CIFY-ST-2P - , .

TME -
HEME

STREET ADDRESS
CITY-55-2P :

12. | hereby contify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report &r supplernental 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 direstor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 517, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with anaddress, with all other like empowered.

SIGNATURE: ﬁ) Nin | il}‘iﬂyl(}é Dby - 45~ 1Hh%

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING GFRICER OR BIRECTOR _ Dayiime Prona #




