2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N99000003541 Apr 26,2001 8:00 am

N Reene ecretary of State
PROSFERITY HARBOR NORTH MASTER ASSOCIATION, INC.
- 04-26-2001 90126 049 ****5] 25
Principal Place of Business Malling Address
C/0O CONCEPT MGMT. SERVICE G/O CONCEPT MGMT. SERVICE
400 TONEY PENNA DRIVE 400 TONEY PENNA DRIVE
JUPTER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEl Number 54-42 Applied For
897m Not Applicable
z C Zi of it
F ountry ° ountry 5. Cerlificale of Status Desired ] $8‘75 A.dd“"’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DICKINSON MANAGEMENT’ lNC' Street Address (P.O. Box Number is Not Acceptable)
400 TONEY PENNA DRIVE
JUPITER FL 33458
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if appiicable {NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂpg\g[e TLE b . Breh [3 change Q@ddiuon 3
NAME MATHESON, MARY NAME VANDZIZ C’E Ul;)ﬁr R DR, STESwe T
STREETADORESS | 1950 E. NEWPORT CENTER DR., STE. 200 STREET ADDRESS | {REC ©m Pz i D r~
. 'y . - \'a.j,_‘ ‘B [‘;‘ % i ¢ 8
arvstz¢ | DEERFIELD BEACH FL 33442 ovstze | Degme Fied> BEATL L 334 g
TITLE VPD [ Dafete TTLE Dl emenge [ Additon | &
NAME ALLEN, ALICE A HAME
STREE1 AODRESS | 1350 E. NEWPORT CENTER DR, STE. 200 STREET ADDRESS
Crv-sT2° | DEERFIELD BEACH FL 33442 omv-s-2e
TILE STD ] Delete THLE [ ¢hange [ Addition
HAME CRUZ, DEANNA NAME
STREETACDRESS | 1350 E. NEWPORT CENTER DR., STE. 200 STRELT ADDAESS
srestsf | DEERFIELD BEACH FL 33442 o127
THLE [ Delete TILE [JcChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SY-2IP
TITLE [ Detete TTE T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TTLE U pelete TIILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver of trustee empoweared to executs this report as :equired by Chapter 817, Florida Statutes: and that my name appears in Bleck 10 or Bloek 11 if
changed, or on an attachment with an address, with _ail other like empowered.
signature: Alo A Al Aule,  BuveAswen (454) Hre —bu
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CA ﬂIREC ‘OR Dage ~ Diaytime Paone #




