2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004909 FILED
1- Enty Noma Jun 12,2000 8:00 am
AMERICAN DREAM MASTER HOMEOWNERS ASSOCIATION, IN Secretary of State
- 06-12-2000 90038 019 ****70.00
Principal Place of Business Mailing Address
10650 HAVYERFORD ROAD 10650 HAVERFORD ROAD
#4 #4
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-5227 -
s T v TR A
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3553505 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired R ?eg.gg‘ £rc:$tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

|7 " Name
Street Address (PO, Box Number is Not Acceptable

DRURY, MARK A s a prable)

10650 HAVERFORD RQAD

#4 o Zip Cod
- JACKSONVILLE FL 32218 ity FL ip Code
8. The above named entitysub/is staty nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /// /\{ é/‘/%

Slgnature, type'd or printed name ¢f registerad aga}‘and title if applicabla. {NOTE. Registerad Agent signatura raquired when rainstating} DATE’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRE oPS (T Delete Tme (I change [ Addition
NAME DRURY, MARK A HAME
STREET ADDRESS [ 10650 HAVERFORD ROAD, #4 STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32218 irv-51-2p
THLE () [ elete TITLE (] change [ Addition
NAME PRINCE, RUTH NAME
STREET ADDRESS | 10850 HAVERFORD ROAD, #4 STREET ADCRESS
CT-STZE | JACKSONVILLE FL 32218 o~ BN 02 S

TILE DT [ peteta TME CJchange (O] Addition
NAME MILLER, KIMBERLY NAME
STREET ADDRESS | 357 BERNARD RD STREET ADDRESS
ar-$1-2P | JACKSONVILLE FL 32218 omy-ST-2¢
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE : [ peleta TLE [ ¢hange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye anc 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 trusteg empoudio ed to exacute 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 gg agdfe: ithfall other like empowered. a
b/éﬂj 04~ 757-4pd

ND TYPED OR FRINTED NAME #F SIGNING OFFICER OR DIRECTOR Darta Daylime Phone #

SIGNATURE:

037 (9/99)

CR2t




