2007 NOT-FOR-RROFIT CORPORATION FILED

ANNUAL REPORT
Mar 29, 2007 08:00 A

DOCUMENT # N98000004909 G Secretary of State
1. Entity Name
AMERICAN DREAM MASTER HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
11356 HARLAN DR 11356 HARLAN DR
IACKSONVILLE, FL 32218 JACKSONVILLE, Ft. 32218
S R IR RE AT

Suite, Apt. #, stc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

§9-3553505 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired X gg-;fqm“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DRURY, MARK A
11356 HARLAN DR Street Address (P.0. Box Number is Not Acceplabie)

JACKSONVILLE, FL 32218

City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE

Signaturs, typed or printod name of registared agont snd tite ¥ applicabie. {NOTE: Ragistared Agont $igratae required wher relrstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be’ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O Dekete e Ol Change [ Addition
NAME DRURY, MARK A NAME
STREET ADDRESS | 11356 HARLAN DR STREET ADDRESS
CIY-ST-ZP JACKSONVILLE, FL 32218 CITY-ST-2P
TME DVP [ pelete TME [ Change [ Addilion
NAME PRINCE, RUTH RAWE ’ o
TREETADDIESS | 10650 HAVERFORD ROAD, #4 STREET ADDRESS | bomoomessosn o
omv-st-2p | JACKSONVILLE, FL 32218 CRY-SF-ZP D ASA0T-30020-013 70,00
TMLE 1 pelete MLE O change [ Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P : CIY-ST-2IP
TOLE O pekete TLE Clchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS:
civy-st-ap CITY-§T-2IP
TMLE 1 pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-ZP
TIE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-s1-ze CTY-5F-2¢

12. | hereby certify that the information supplied with this f!.llxl;lg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED OF BIGHING OFFICER OR INRECTOR

changed, or on an attachment with an adk ithfall other like smpowered.
SIGNATURE: M / ’M MarlC A Dpeury 32g /oy AH-545-5197




