2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # N9900000354 1

1. Entity Name

mgSPERITY HARBOR NORTH MASTER ASSOCIATION,

Secretary of State

03-24-2004 90042 Q03 ****g] 25

Principal Place of Business
C/0 DICKINSON MGMT, INC

Mailing Address
C/0 DICKINSON MGMT. INC

400 TONEY PENNA DRIVE 400 TONEY PENNA DRIVE
JUPITER FL 33458 JUPITER FL 33458
us us )
e?o Capira Rspury  Twe boe Sandiree Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
~ MCORE CR2EQ37 (11/03
Lee Sandtre Dr Ste_io7 Surte {0 e
City & State ity & State . 4. FE! Number Applied For
Pt Bob. Goadsos  FL | P Beh. Gardens 54-4289700 ol Appiicabio
;g ¢ 03 Country Zip 3 3 ygg Country 5. Certificate of Status Desired | Eg'g?ql‘:?:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e e ¥ .- — . T — = - ———e | L Ngme et L T T [ ———— e ———
|13 é?gaﬁogﬁéx?ﬁﬁ ﬁ&g}ggﬂ STE ’ 400 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
X Cil:'y ) FL [ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famikiar with, and accept

Slgrature. lyped or fxinted name of regestered agent and lide if applicable.

(NOTE: Regisiered Agent signature requirad wher reinstating)

9. Election Campaign Finachng_ $5.00 May Be
Trust Fund Contribdtior_\. Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF
THE PD [ petete THLE [ Change [ Adition
NAME DIGLORIA, ROBERT NAME
street anoress | 796 SANDY POINT LANE STREET ADDRESS
cv-stap  |NORTH PALM BEACH FL 33410 Cv-sTzp

VPD P i
e IGLESIAS, SYLVIA Woses ™ VPO Thek 6 STsekLER O3 change 2 diion

. ) NAME

sTReeT rooRess | 735 SANDY POINT LANE sremooress | 712 Sady PorwT RAWE
CITY-ST-21f NORTH PALM BEACH FL 33410 CITY-ST-ZiP N P 6 FL—' 3 5]{ P
TILE, o . —— . _ [ Detete. JUETY. | T i PR S - [ change (R Addition~{—
wiE | [SILVER, HOWARD ™~ L e D P eusm “h L UWD!
STREET ADDRESS | 723 CABLE BEACH LANE - STRFET ADORESS THY HAncTIME Ay
orv-st2¢  {NORTH PALM BEACH FL 33410 CITY-S7-2P (S ) Foo 33¢d

SD - - —
TITLE elete TITE b 1 Change Addition
NAME JESSOP, MICHAEL il NAME P b WaywE HESAKER a

724 CABLE BEACH LANE —
STREET ADDRESS NORTH PALM BEAGH FL 33410 STREET ADDRESS Jo5 case Bk L Ak
CITY-ST-2IP > CTY-ST-2P N P P L 3340 %
TINE tete TE D [7] Change ddition
we e s w 2| P Robser Comproa DR
STREET ADDRESS N(;)HTH PAT.;()BEAC :FE 33410 STREET ADDRESS T q T O HANR LSL TDW M OGRELE
LITY-ST-7iP Cry-s1-21p e ARy S : .

. C -3 LPa (g 3w

e O peiete * = me - T SR O Chenge - - [7] Addition
N NAME T
STREET ADDRESS . STREET AUORESS S
CiTY-S1- 2P gty CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that { am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v\%m;/\mh
SIGNATURE: : ‘;7’7‘-

alf other like empgyvered.

A

sicy' , preo,

L?/a?.:;/ay

SIGRATURE AND TYPED OR PRINTED NAME OF SICGHNING OFFICER OR DtRECTOR

Dag Nauiime Phene 8



