2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004798

1. Entity Name

FIELDSTREAM HOMEOWNERS ASSOCIATION, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91418 008 ****5] .25

Principal Place of Business Mailing Address

444 W NEW ENGLAND AVE
STE B
WINTER PARK FL 32789

STE B
WINTER PARK FL 32789

444 W NEW ENGLAND AVE

2. Principal Place of Business 3. Mailing Address

AR AR

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3470140 Not Applicable
i 1l Zij Count iti
Zip Couniry ° ountry 5. Certificate of Status Desired O Iiase.gg: 3?:&“""&'
6. Name and Address of Current Registered Agent . - . - [ .. =~ 7. Name and Address of New Reglstered Agent
- - ) Name
DAVIS, MARC Streal Address (P.O. Box Number is Not Acceptable)
1
444 W NEW ENGLANG AVE
STEB _ »
WINTER PARK FL 32789 ity FL | 2pCode
8. The above named entity submits this anging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
SHnature, typed or prin!eﬂmmf W agert and title it applicable {NQTE: Registerad Agent signaturs required when reinstating) DATE
9. Election Gémpalgn(ﬁnammg 31 .00 Ma Make Check Payable to
. y Be }
FILE NOW: FEE IS $61.25 Trust Fund Cong{rlbunon— i A!L Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me L. [P O Delete TMLE O Change (] Agdition
NAME NIXON, WILLIE NAME
STREET ADDRESS [ 10532 BROWN PLACE STREET ADDRESS
omv-st-2p | ORLANDO FL 32825 CITY-5T-ZIP
TME VP [T Dalgte ILE e Change [ Addition
wie |CUMILLON, ARONNE WD T | Ar onng 5‘3’;"; 4 ’z .
sTreeT aooress | 619 FIELDSTREAM BLVD stesTaopness | €14 [reldsTréam

onv-st-zr | QRLANDO-FL.32825 — .~ - . - oo v e [UTSTZP ﬂ/{hna[e;'-fl—*—gz P g e i o
Tme D O Dalete e [l change [ Addition
NAME FORTNA, DAVID NAME
streeT apoRess | 10526 BROWN PLACE STREET ADDRESS |
ev-st-7¢ | ORLANDO FL 32825 CITY-ST-2P
e D Delete e re [ Change dition
we | WEATHERWAX, NANCY < e Cg’ Y A‘f‘ﬁ:‘ . X
saeeT ADDRESS | 10627 BROWN PLACE STREET ADDRESS "{3 Fetdfrean. Blvi
orv-st-2¢ | ORLANDO FL 32825 ovse | QOrlonto, Fe 22825
TILE D 1 Celste THTLE ] Change (] Addition
NAE JONES, MADELINE NAME
streeT aooress | 456 FLYROD CIRCLE STREET ADDRESS
omv-st-z2 | ORLANDO FL 32825 - CITY-ST-2P )
TLE O3 Delee it Lveas B Innr€ [ Change ~ JRCGdion
NAME . .- ) § - NAME -
STREET AUDRESS e : . STREET ADDRESS 336 f ﬂd (i ’C&
CITY-5T-21P CITY-5T-2IP O [‘,.4, FL 7zp28

12. | hereby certify that the information supplied with this fl|lr‘|§ does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect 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 Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SN ACIRE 7 DIURED

indicated on this report or supplemental report is true an

SIGNATURE: _LUSER

SIGNATURE AND TYPED 5 PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

-’//-?/;93,

Daytima Phone #

&
8

CR2E0Q37 (9/01)

H
1




