Fe

2001 UNIFORM BUSINESS REPORT (UBR)

f

FILED _

Apr 23,2001 8:00 am !
ecretary of State °

04-23-2001 90245 041 ****61.25

DOCUMENT # NOOO00004444

1. Entity Name

FIELDSTREAM- WEST HOMEOWNERS ASSGCIATION, INC.

Principal Place of Business

1017 E SQUTH STREET
ORLANDO FL 32801

Mailing Address

117 E SOUTH STREET
ORLANDO FL 32801

0051560

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR OENE

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59 - A \¥G 2 Not Applicable
zZip Country Zip Cauntry o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e e ee e . - .. | Name_ e e mm ——es - e - -
HILL, CAHEY Street Address (P.Q. Box Number is Not Acceptable) !
1017 E SOUTH STREET
ORLANDO FL 32801 .
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titie if applicable. {NQTE: Registered Agenit signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE D {3 Delete TITLE O change [ Addition { S

NAME CASEY, DENNIS J HAME 2

sTReeT aooRess | 1017 E SOUTH STREET STHEET ADDRESS e

omv-sT-z¢ | ORLANDO FL 32801 CITY-ST-2P Q

TILE D O Delete TMLE (3 Crange (3 Addiion | &5

NAME HILL, CAREY L NAME

sTreeT AnbRESS | 1017 E SOUTH STREET STREET ADDRESS

CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP

TITLE . |b e e OlDelge. . f_1me e — - Change [ Addition~| . -
ThavE | RUSSELL, SUZAN ] NAME

STREET ADDRESS | 1017 E SOUTH STREET STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE O Dpelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TINLE [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE T Dalete TILE [ Change  {T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tr wered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an‘add i er tike empowered.

SIGNATURE: ___SIGI WUHRI&D Al e HsacTs
SlGNATUREﬂTYPED * PRINTED NAME OF SIGJING OFFICER OR DIRECTOR Date Dayima Phona



