2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000004909

1. Entity Name

m\éERICAN DREAM MASTER HOMEOWNERS ASSOCIATION,
Principal Place of Business Maiiing Address

10650 HAVERFORD ROAD 10650 HAVERFORD ROAD
gchSOWILLE FL 32218 f:CKSONVILLE FL 32218

2. Principal Place of Businegs
112s6 Hactan D

3. Mailing Addre

PHAE(

Yarlan De

i

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90025 014 ****70.00

Jqusens”

Il

III

;

il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
~NaX. | FL 3?{)( <y FI_ 59-3553505 Not Applicable
Zip - Country Zip Y Country " . $8.75 Additional
3 2 2 l% DL\“ q| 3: 2 \% DU\ U4 5. Cerificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

o ——

6. Name and Address of Current Registered Agent

DRURY, MARK A
10650 HAVERFORD ROAD

4
JACKSONVILLE FL 32218

" Nk b Wory

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

11356 Harkn Dr

City

Sax., ¥FL

SIGNATURE

8. The above named entity submits this
the obligations of registered agent.

/A

tement for the purpose of changing its registered office or registered‘figent. or beth, in the State of Florida. | am familiar with, and

MarK A Drary

FL | Z‘g%izét

cept

Signature, tpr‘ed nama of registerod‘agent and litle if applicatle.

(NOTE: Registers

Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

FICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFF

w3 H
dore?

11. 10
me DRS [ Detete TmE O change  [5g Addition
JAME DRURY, MARK A NAME mack K. Teary
STREET ADDRESS 10250 HAVERFORD ROAD, #4 smeETa00Ress [ 11380 Harlan Di°
JACKSONVILLE FL 32218 —
CITY-ST-2IP CITY-ST-ZP 2218
2ax., F. 3
DVP 7 ™
TME [ Delete TE O Change ] Addition
NAME PRINCE, RUTH e
s1RE£T AboRess | 10650 HAVERFORD ROAD, #4 STREET ADDRESS
CITY-S1-7P JACKSONVILLE FL 32218 CITY-5T-2IF
TinE bT Meiete TILE [ Change [ Addition
' MIILLER, KIMBERLY )
o e K STREET AJDRESS Tt o
CITY-ST-2IP JACKSONVILLE FL 32218 CIFY-ST-2P
ut's T Detete e [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIEY-ST-2P
TITLE [ telete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P
TE [ Detete jut (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2 CAY-ST-2IP

SIGNATURE:

indicated on this report or supplemental 1t
of the corporation or the receiver or trusti
changed, or cn an attachment with af} a

all other like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
r is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
red to execute this report as required by Chapter 817, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

(oD S N M{r\( Dt,srurxl W 4o qM-751-4 700
SIGNATORE END TYPED OR pranTED NAMEDF SIGNING OFFICER OR DIREGTOR t oo T —




