e E—,——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21,2002 8:00 am
/ Secretary of State

04-02-2002 90933 007 ****70.00
08-21-2002 90049 048 ****70.00

DOCUMENT # N98000004909

1. Entity Name

AMERICAN DREAM MASTER HOMEOWNERS ASSQOCIATION, IN
C. _

Mailing Address

10650 HAVERFORD ROAD 10850 HAVERFORD ROAD
" #4
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

Principal Place of Business

123943

2. Principal Place of Business 3. Maiiing Address

LR

I

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3553505 Not Applicable
-|—~ip- —— o —County___.__ ==—ZiP ]| -Country -5 Gertificate of Status Desired ——= =E;$—8'—7-5--——Addiﬁ°ﬂ§l- —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
DRURY, MARK A (
10650 HAVERFORD ROAD .
#4
: Ci Zip Cod
JACKSONVILLE FL 32218 k4 FL | ZPCoce

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 age

SIGNATURE

LMt -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Foes

Department of State

min. will be $236.25.‘

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O Deiete TME [J change [ Addition
NAME DRURY, MARK A NAME
STREET ADDRESS | 10650 HAVERFORD ROAD, #4 STREET ADDRESS
CIvST2P | JACKSONMILLE FL 32218 uy-gr-7e
TMLE DVP O belete TITLE [ Change [ Addition
HAME PRINCE, RUTH NAME
-~ SIREET ADDRESS- (13650 HAVERFORD-ROAD - #4 —— ~STREET ADDRESS =
CITY-$T-7IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE DT O Delete TITLE [ Change [ Acdition
NAME MILLER, KIMBERLY NAME
STREET ADDRESS | 357 BERNARD RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE EL 32218 CITY-S7-21P
TIME 7 Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-20p
TILE [] Delete TTLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z)P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementa! report is true aed)
of the corporation or the receiver or trustee
changed, or on an attachment with

SIGNATURE: x

does not qualify for the exemption stated in Section 119.07(3Ki),
accurate and that my signature shall have the same legat

b execute this report as required by Chapter 617, Florida St
gther like empowered,

T84 NEQUIRED

8160,

T ————

[ ——

Flarida Statutes. | further certify that the informatian
effect as if made under cath; that | am an officer or director
atutes; and that my name appears in Block 19 or Block 11 if

aN~ 5400

CR2EQ037 (4/02)

{




