FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000006055 03-27-2006 90270 021 ****G] 25

1. Entity Name
V&II(E:STCHESTER MASTER COMMUNITY ASSOCIATION,
INC.

Principal Place of Business Mailing Address 50 0 0 5 70 S

4174 WOODLANDS PKWY PO BOX 2157

PALM HARBOR, FL 34685 OLDSMAR, FL 34677

e v JER NN 2R AR DGR
Sulle. ApL. #. ete. Suite, Apt. #. etc. 02012008 cng.np CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

58-3621263 Nat Applicable
Ze LA County 1 5. Cenificate.of Status Oesired. ——[J- __f%gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
FIRST CHOICE ASSOCIATION
% JAMES NOCLAN Street Address (P.O. Box Number is Not Acceptable)
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o piinted nama ol reghstered agent and tite if appkcable. [NOTE: Registersd Agent signaturs required when reifslating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE DPT 7 Delete TITLE [ change [ Addition
HAME TAYLOR, LIZ HAME
STREET ADDAESS | 12119 BISHOP STONE DRIVE STREET ADDRESS
CITY-S1-ZIP TAMPA, FL 33626 CITY-ST-ZIP
THLE VPD 7] petete e [ change  [J Addition
NAME PLESANTS, DONALD A NAME
SIREET ADDRESS | 5222 S. CRESCENT DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33611 CITY-ST-ZIP
HILE ST B’De\glg TIME [ Change  {J Adeition
NAME KRULL, LORI NAME
STREET ADDAESS | C/O JMG ROLRY, 10014 N BALE MABAY STREET ADDRESS
CITY-81-2IF TAMPA, FL 33618 CITY-5T-2IP
TITLE 1 pelete TTLE [Jchaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
TE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

ingicated on this report fr suppigmental yeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thy r trughee em ed to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attaq ddress, all ether like empowered.

12. | hereby certify that the rmanon supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

* Jarpte s ’Vf"af? ¢ 06 (727) 265 8P

SIGNATURE AND TYPEDYDR PRINTED NANE OF SIGNING OFFICER OR NRECTORQ /H ? n+ \ / / Date Dayine Phone #

SIGNATURE:
7

/




