2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004798 May 04, 2000 8:00 am
- Enty Nare T Secretary of State
FIELDSTREAM HOMEOWNERS ASSOCIATION, INC. 05-04-2000 90185 007 ****61.25

. nocipai Place of Business Mailing Address
~~ E SOUTH ST 1017 E SOUTH ST N :
™ FL 32801 ORLANDO FL 328013011 vYYoulJdai

Suite, Apt. #, ete. Suite, Apt. #, etc. % 5 DO NOT WRITE IN THIS SPACE

_ HIRHEN
2uiie B 2l 18

Ci S ity & Stat . FEI Number Applied F
Winver Oant, Wintn Ok, L |7 seaanong e
Zip &L /, g 0' doumry Zip Cou'ntry 0 $8_75 Additional

31’? %0‘ 5. Certificate of Status Desired Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ml Davis

Street Address (P.O. Box Number is Not Acceptable)
HILL, CAREY L ( P

SRANDO L 32801 C,IHU(L\ N . New inaland { ééui«;
Y Minker Parr. Y FL %5559

8. The above named entity submits this staterpeqt for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

Mare Dayis ijuwéoo

2. Principa] Place,of Business

SIGNATURE

Signatura, typed of printed HM agent and tite if applicable. (NOTE: Registered Agent sighature requirad when rainstating)
- o Ty - L or o ) ‘ . C = ¢ - - - P - - -
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable lo
FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE bp O Detete TITLE [ change [ Addition | &
o CASEY, DENNIS J g e
STREET ACDRESS | 1017 E SQUTH ST . STREET ADDRESS 2
oY -ST-2IP ORLANDO FL 32801 CITY-ST-21P léJ
TITLE ov {7 Detete TILE : - [Ochange (] Adgition | G
NAME HILL, CAREY L NAME
STREET ADORESS | 1047 £ SOUTH ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 . . CITY-$7-21P _
TITLE DST-- - - ST T Dekete TTE o ) [ Change [ Additien
NAME RUSSELL, SUZAN NAME
STREET ADDRESS | 1017 E SOUTH ST STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 3284 GITY-ST-7P
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 1 Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE O peete TILE ‘ (3 change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an sSyitirall otherlike empowered.

SIGNATURE: NAYZAE REPIRED Aladon  yo1- IS . sSTR

E ANDpFSé OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




