FILE NOW: FILING FEE IS $61.25

FILED

i

NONPROFIT FLORIDA DEPLRTMENT OF STATE A r 23, 1 999 8 . 00 am ¢
CORPORATION Katherine Harris t f St 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 A DIVISION OF CORPORATIONS 04-23-1999 90217 030 ****5]1 25
1. Corporation Name
FIELDSTREAM HOMEOWNERS ASSCCIATION, INC. e a Beng-9oi
Principal Place of Business Mailing Address
1017 E SOUTH ST 1017 E SOUTH 8T
ORLANDO FL 32801 QRLANDO FL 32801
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 08/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Apiied For
El ;\ 59‘34701 40 Not Applicable
City & £tat City & Stat iti
Tty e 1y ale 5. Certifcate of Status Desired | $8.75 A1ditional
?3] ;i Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ rz?| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
B1, Name
H"-L CAREY L B2| Street Address {P.0. Box Number is Not Acceptable)
1017 E SOUTH ST
ORLANDO FL 32801 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rag istered
agent. | am familiar with, and a:cept the obligat ons of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed ns me of registared agen' and title if applicable (NCTE: Ragistered Agent sig: raq Jired when rsi DATE a
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTONRS IN 12 %
TMLE DpP ] DELETE 11TME CJChange [ Additien | =
NAME CASEY, DENNIS J 5.2 NAME ~
sreet aoorss| 1017 E SOUTH ST 13 STREET ADDRESS T
CITY-57-2IP ORLANDO FL 32801 14 GITY-ST-ZIP %
TME DV 1 DELETE 21 TME [JChange  []Addiion | ©
NAME HILL, CAREY L 22 NAME
sreeTaboress| 1017 € SOUTH ST 23 STREET ADDRESS
crv-st-ze | QRLANDO FL 32801 2.4 CITY-ST-2P
TITLE DST [ DELETE 31TMLE [JChange  []Addition
NAME RUSSELL, SUZAN 32 NAME
streetaopress| 1017 E SOUTH ST 33 STREET ADDRESS
orv-srze | ORLANDO FL 32801 34.CATY-ST-2ZIP
TMLE [ DELETE 41 TILE [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP 4.4 CITY-ST-2IP
TILE [ DELETE 517TME [JChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY. ST-2ZP
TILE [ DELETE 61TITLE [JChange [T Addition
NAME \ 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-$T-2P 84 CITY-8T-2F

14. | hereby certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.077(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if changed

ver or trustee smpowered to execute this report as rejuired by Chapier 617, Florida Statutes; and thas my name appears in
achinent with an address, with all other fike empowered.

AR REGUUBEDR

P U S



