2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

Secretary of State

DOCUMENT # N98000004909 03-28-2005 90072 020 ****70.00
1. Entity Name
AMERICAN DREAM MASTER HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address JUUDALAVIZ
11356 HARLAN DR 11356 HARLAN DR
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
[ 1
- ‘ | 1 |
2. Principal Place of Business 3. Mailing Address \ | i |
Suite, Apt. #, efc. Suite, Apt. #, eto. 03152005 Chg-NP CR2ED37 {10/03)
City & State City & State 4. FEi Numnber Applied For
59-3553505 Not Applicable
Zip Country p Country ) . $8.75 acditional
5. Certificate of Status Desired K Fee Roqui
6. Name and Addreas of Curmant Registered Agant 7. Name and Address of New Registered Agent=— — =
. Name
DRURY, MARK A
11356 HARLAN DR Street Address (P.O. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 32218
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its regisiered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrmtute, typed or privied irrme of regisned agent snd (s i anpicaiie. {NOTE: Feagistivied Ager! sightirs racuind when relmtating) DATE
Filing Foe Ia $61.25 8. Election Campaign Financing $5.00 mayBo
Pue by May 1, 2005 Trust Fung Contribution, Added to Fees
10. OFACERS AND DIRECTORS 11, ADDITIONSICHANGéS TO QFFICERS AND DIRECTORS IN 10
TILE T O beicte HIE Olcrange [ Asdition
NAVE DRURY, MARK A HAME
STREET ADDRESS { 11356 HARLAN DR STREET ADDRESS
£ay-st-ap JACKSONVILLE, FL 32218 CIFY-SY-27P
wme | DWP O octee me Ol otange 3 Additon
NAME PRINCE, RUTH NAME
STREET ADDRESS | 10650 HAVERFORD ROAD, #4 STREET ADDRESS
ciyY-S1- 2P JACKSONVILLE, FL 32218 CRY-S7-7P
TLE 1 Detete TILE O crangs 7] Addition
HAME Ly - - NAME - — | ——— it e a [V
STREET ADDRESS STREET ADDRESS
omy-si-zP | CIY-ST-2p
™ [ Detete me Dl crange [ Aschion
NAME NANE
SIREET ADIESS STREEY ADDRESS
cmy-s1-7F Cory-s1-0P
TE [ etete mE O change [ Addition
NAME NAME
STREET ADERESS STREET ADORESS:
CITY-ST-21P CHY-STI-BP
TILE 7 Defete THE Clchange [ Adaition
NAME 3
STREET ADORESS STREET ADDRESS
CITY-ST-2iP LiTY-ST-2P
12. i hereby that the information supplied with this il‘:lr;g does not qualify for the exermnption stated in Section 113.07(3){i). Rorda Statutes, 1 further certify that the information
indicated on this report of supplemental report is true accurate and that my sighature shell have the same legal effect as if made under oath; that | am en officer or director
of the corporation of the receiver or trustee empoweregAd pxecute this report as required by Chapter 617, Florida Statutes: end that my name appears In Block 10 o Block 11 if
changed, or on an attachment with an addresg, with ) oty like empowered.
X 3/22 /05 Fo¥51X WD
SIGNATURE:
wmmmmnmw‘wmmmm Deter Daytimo Phone #




