2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # N98000004909 ecretary of State
1. Entity Name 04-16-2003 90163 007 ****70.00
AMERICAN DREAM MASTER HOMEOWNERS ASSOQCIATION, IN
C.
Principal Place of Business Mailing Address
10650 HAVERFORD ROAD 10650 HAVERFORD ROAD
LN #
JACKSONVILLE FL 32218 JACKSONMVILLE FL 32218

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City .& State 4, FEI Number 59.3553505 Applied For

Not Applicable
7ip Country . ap Courtry 5. Certificate of Status Desirad E: gesa.'g?q L.::i:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - I i Y NaME: —=m= = cmramm wmmain AT e = = il

DRUHY' MARK A Street Address (P.O. Box Number is Not Acceptabla)

10650 HAVERFORD ROAD

#4

JACKSONVILLE FL 32218 City FL Zip Code

B. 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, 1 am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and tide it appficabla. [NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
s 3 Trust Fund Cantribution, O Added to Fees Florida Department of State
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30
TLE pPs g J Delets TITLE CJchange [ Addition
NAME DRURY, MARK A NAME
streeT anoress | 10850 HAVERFORD ROAD, #4 STREET ADDRESS
CIrY-ST-21P JACKSONVILLE FL 32218 CITY-$T-2IP
MLE DvP : O Delete TLE OJ Change [ Addition
NAME PRINCE, RUTH - NAME
sTreeT a0oress | 10650 HAVERFORD ROAD, #4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
me (DY T oo TR T Opee ff TmE N T ) T Cchange ] Addition
NAME MILLER, KIMBERLY NAME
staeeT ADDRESS | 357 BERNARD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 ) CITY-ST-ZIP
TITLE [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ patete TITLE (O Change [ Addition
NAME "B namE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empesgered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agiress alI other like empowered.
b= 2equir M b Deucy By 4452-1000

CIGNATIUIRE- St

CR2E037 (10/02)



