- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DQCUMENT # N99000006055
iﬁ%‘s"%aﬂ‘ESTER MASTER COMMUNITY ASSOCIATION,

Secretary of State

02-24-2005 90031 015 ****61.25

Principal Place of Business
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

Mailing Address
PO BOX 2157
OLDSMAR, FL 34677

FRCAYE N A ET A

2. Principal Place of Business 3. Mailing Address

LTVER L

Suite, Apt. #, elc. Suite, Apt. #, elc.

FIRST CHOICE ASSOCIATION
% JAMES NOLAN

4174 WOODLANDS PKWY
PALM HARBOR, FL. 34685

01312005  chg-np CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3621263 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O §8'75 Additional
ea Required
T 6. Name and Address of Current Registered Agent _ | . 7. Name and Address of New Reglstered Agent
Name - —e—

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. 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. | am familiar with, and accept

Slgnature, typed o printed nanme of registeren agent and tite i applicable.

{NOTE: Regisigrad Agert signatura required when rainstaling)

DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT 1 Delete TALE Liec nera / TP fed 0L [ Change M Addition
NAME TAYLOR, LIZ NAME Lot ol
” Des a -
STREET ADDRESS | 12119 BISHOP STONE DRIVE STREET ADDRESS €2 TreaG Meoihy o~ 000 An e i 7 0"/
crv-st-ap | TAMPA, FL 33626 UNV-51-2F 173 e, AC 364
TITLE VPD O Delete TITLE [ Change [ Additicn
NAME PLESANTS, DONALD A NAME
STREET ADDRESS | 5222 S. CRESCENT DRIVE STREET ADCRESS
CITY-Si-2ip TAMPA, FL 33611 CITY-ST-2P
TLE DS /qneme TILE [ Change [ Addfition
NAME = | BISHOP, LYDIA - - NAME - - - - .
STREET ADDRESS | 12065 TUSCANY BAY DR. STREET ADDRESS
CiTY-$1-2IP TAMPA, FL 33526 CiTY-ST-ZIP
TITLE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [3 elete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZP
TINE O Detete FITLE I Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or sup
of the corporation or the recegg
changed, or on an atiach

SIGNATURE:

plied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
tal report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1his re og as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

e 7& 4 727 79r-98

rd sﬁﬂ?\mj( AND TYPED BR PRINTED NAME OF f)fuuc OFFICER OR DIRECTOR

Date Daytima Phone #

7/ V/4



