NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris, F IL E D
ANNUAL REPORT Secrutary of State
1999 DIVISION OF CORPORATIONS ng 2 6, 1 999 8 . OO am
€Cr
DOCUMENT # N9B0D0004909 etary of State
1. Corpovation Name 02-26-1999 90066 047 ****69 25
AMERICAN DREAM MASTER HOMEOWNERS ASSOCIATION, IN
C.
Principat Place of Business Mailing Address
I s [ T
"
JACKSONVILLE FL 32218 JAG{SONVILLE Fl 228
I Principal Prace of Businsss 2. Mafing Addrass 3. Date Incorpocated or Qualifed
=) m 08/24/1998
Suite, Apt. #, ate. Sulte, Apt. #. etc. 4. FEl Mumber Appllad For -
22 7] L3-35523505 Nof Appicable
City & Siate City & State . . $B.75 Addtional
m ] 5. Certifcats of Status Desired X A
-2 -7V — oo Sounty [ 6 Flection Campaign Financing__ $5.00 MayBa. _ | ._
124] 25 2] [} Trust Funt Contribition o Added to Faes .
9. Name and Address of Curront Registered Agent 10. Name and Address of New Raglaterad Agent
81| Name ,
DRURY, MARK A 82 Streel Address (P.0. Box N is Not Accep : y ]
10850 HAVERFORD ROAD .
#4 83 :
JACKSONVILLE A_ 32218 84| City FL‘las{ Zip Code
1. Punsuant.ta.tha provisions of. St ctiong §17.0502 and.611.1508, Florida. Statutes, the abova-namad. coarporation submits thia Tor. s o1 chancing ite renicternd
c\ﬁceorreg\s\eredage thay State of Flarida, Such chan wasaumorzedwmewpomuonaboardofdm Iherebyacmptlhaappommntasmglsforad
agent, | am familiar abiigations of, Saction 617.0503, Florida Sta! .
SIGNATURE 2 / i2 /41 :
Signaturg, fyped of pried e Of ragkaberes BgerAgind Vi i appicace. TRITE. Regineves Agert sign e whar, =y
12 OFFIGERS AND DIRECTORS 13 ADDITIONSICHANGES TO DFFIEE AND DIRECTORE N 12 g
me o/ 9(<stlwr, Sed. " DJDELETE 11TmE Dicrangs  LlAddton [ T
NANE DRURY, MARK A 12NGE 5
smeeraooress| 10650 HAVERFORD ROAD, #4 135TREET ADDRESS 2
arv.srze ) JACKSONVILLE FL 32218 . 14CTY.ST-29 &
TME }(ELEFE 21TME [JChenge [ Addtion | ©
NAVE 27 NME
STREET ADORESS ORD RO 23 STREETADORESS '
CTY-57-2P A JAC INVILLE 3221 2 4 SIIV-5T-2IP t
e S Vite Pr..gs_il_o-l J DELETE TGE Doninge _ ClAegion|
NANE - PRNCE RUTH T R - s~ T T -
smeeTAcoress| 10650 HAVERFORD RQAD, #4 13 $TREET ADDRESS
CITY-£%- TP JACKSONVILLE FL 32218 34, CITY-6T-21 s -
E ~Trea T LIDRETET T farmEeT— 1 7 T eSS U= | — -EJCrargs _X[Addten |
NAME 4. 2RAE '
K‘N\Eﬂrlt( ml‘& M&Qr\\{ M ler
STREET ADDRESS ,.] &u!r\ar 43 STREET ADDRESS 1 &Q rNW 24
cny.st.2e 222\¢ 44 CITY-5T-2P 4 e 232 (f
Tme 4K O DRETE 54 TMLE TR CChange  [lAddtoa
- 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-T% 34 OITY. ST-TP 1
™me ] DELETE E1TME [COChangs  [] Addilion
NAME B2 NAME
STREET ADORESS §.3STREET ADDRESS '
CITY-ST-ZP BACITY-5T-2P .

1471 hereby certify that the information supplied with this ﬁl g0 does not quali
Indicaed on this annual report of supplamental ennya Fapoit is !rue B
officer or director of the corporaﬂon or the reoel o :

ha exemption slaied In Section 119.67(3)(1), Florida Statutes. | furthar cartify that the information
xe and that my signature ghall have the samae lagsl
cute this report as requlmd by Chapter 817, Florida Statutes; and that my name appears in

effect 85 if madae under calh; that | am an

Dortms Phone #

vy

g Loyt PRl

= Towe St 5@5’5&:_:

1




