FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra-d. Mort,lm L&
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ALOMA WUDDS NORTH MASTER ASSOCIATION, INC.

N97000002251 (3)

Principal Place of Business

Mailing Address

" FILED
Mar 11 1998 8:00am
Secretary of State

e

IOk

08 TURNBULL AVENUE 706 TURNBULL AVENUE 3. Date Incorporated or Qualified
SUITE 303 SUITE 308 04/22/1997
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 e Numhey Applied F
. ed For
59— 24 i 9;é2- Not Applicable
2. Principal Place of Businass 28, Mailing Address B. Centificats of Status Desired 0O 58_75 Additional
m 26 I Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
: 22] 27] Trust Fund Contribution Added 10 Fees
s City & State City & State 7. Is thig nonprolit oorporation a homeowners assoclation?
EL m ves [ No
Zp Country i Country 8. This corporation owes or has pald the current year Intanglble
E 25 ;l 30 Parsonal Property Tax due June 30. Oyes CIne
9. Name and Address of Current Ragistered Agent 0. Name and Address of New Registered Agent
B1| Name
GOLMERG, AU.AN N 82| Street Address (P.C. Box Number is Not Acceplable}
708 TURNBULL AVENUE
SUITE 303 83
ALTAMONTE SPRINGS FL 32701 51l Gy

FL lﬂtip Code

SIGNATURE

agent. | am familigr

1. Pursuant to the provisions of Sectons 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pury
ofiice or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby acceplt the appointment as reglistered
3 -Gkt S of, Section 617.0503, Florida Statules.

se of changing its registerad

{NOTE: Ragistered Agsnl signature fequired whan relnstaling)

- DATE

indicated on this annual reporl or supplomental annual roport is frue and accurate and t
officer of director of the corporalion or tho racoiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attach

SIGNATURE: _

n} wit addrass.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E

TIME D) Presidenshs Assdt Sce [T pELere 11 TILE [T change  1_] Addition =

NAME Atlan Seoldl . 1.2 NAME

swerrooness | 70¢ Torn bull “Ave  Svide 303 13 STREET ADDRESS

cv-sizp | Affwrmonlc Sprihgs, AL 32270/ 14 CITY-ST-20P

TLE bl vie ;’Q F’rcij :a‘«/r P ;r/f G [ oecere 24 TILE [ Jchange L Addltion
iy . - .

NAME w./ ff::?ﬂ bu/;"/fyé Geive 307 2.2 NAME

sweeT aoveess | 7 06 e - 2 70 2.3 STREET ADDRESS

GITY-St-2F A/ arnente '}U”ﬁ:ﬁ’ fe 32 2.4 CITY-S1-21P

TITLE LY LT oecete 31WTLE [T Change [T Aadition

HAME Andvee Bradeer) . 3.2 NAME

SRETAOORESS | /70 Dovel/ s Fof Sare 3000 33 STREET ADDRESS

cv-srae | A/ am /jr Sprngs , L 22 7/f 34.CI7Y-S1-21

TITLE [ CJ oecete 41TLE [T Change ~ T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-71¢ A4 CITY-ST-2P

TILE [T oeLete SATITLE LJ change 1] Addition

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2 5.4 CITY-ST- 2P

TILE [T oeeTe 5.1TTLE L] Change — LJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CiTY-S1-2IP 6.4 CITY-ST-2P

14. | haraby certify that the Information supplied with this fiting does nat qualify for 1

ha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
at my signature shall have the same Jegal effect as if made under oath; that 1 am an

do7 CH-P5F

AND FYFED OR PAINTED Ny

OF BKINTNG QFFICER OR DIRECTOR

z’/ 20/ 7%

Daytime Phone ¥ o mgen



